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AVAILABLE 


Dentists, more interested to-day than 
ever before in prolonging the useful- 
ness of their instruments, are turning 
in ever-increasing numbers to Metaphen 
Disinfecting Solution where the cold 
disinfection of instruments is practi- 
cable. For Metaphen Disinfecting Solu- 
tion does not injure temper or finish, 
not pit or dull cutting edges, and thus 
eliminates the wear and tear of frequent 
resharpening. @ This widely used agent 
requires a minimum of attention and 
may be relied upon in the absence of 
much blood and exudate to kill com- 
mon vegetative pathogenic bacteria 


(except tubercle bacilli) in about. 


A circle of old friends ... worth keeping! 


ten minutes. Instruments removed 
from the disinfectant are ready for 
immediate use without rinsing or dry- 
ing, since Metaphen Disinfecting Solu- 
tion is non-irritating to the skin and 
oral tissues, and does not leave a 
gummy deposit to interfere with the 
free action of hinged or jointed instru- 
ments. @ In addition, when instruments 
are cleaned before immersion, the solu- 
tion remains clear and stable, and may 
be used over an extended period with- 
out marked decrease in efficiency. 
e Why not order a supply to-day? 
ABBOTT LABORATORIES 
(Australia) Pty. Limited 
Box 3698 G.P.0. Sydney 


REG. TRADE MARK 
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NATUCRYL 


ACRYLIC TEETH 


Where acrytic Ceeth are PREFERRED 


more and more dentists are thinking in terms of Natucryl.. 


This is because their quality goes hand in hand with service. 
* The unique method of fabrication closely simulates the 
structure of natural teeth.* Because they are more widely stocked 
it pays to specify Natucryl for prompt and efficient service. 


Available at Regular Dental Supply Houses 


SOLE WHOLESALE DISTRIBUTORS: 


THE AMALGAMATED DENTAL CO. LTD. 


MELBOURNE SYDNEY 
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NATURAL TOOTH TONES 


Pre-blended to give you simpler, 
more effective shade-matching 


“Syntrex”” (De Trey’s Synthetic Porcelain) 
will in future be supplied in Natural Tooth 
Tones as follows: 


Light Yellowish — Greyish 
A2 Grey B2 Yellow 


Medium 
Greyish Yellow 


A Medium B 


Yellowish Grey 


Dark Yellowish Dark Greyish 
A3 Grey B 3 Yellow 


These six new pre-blended shades all have a 
certain red content which gives them warmth 
and vitality. They also permit the reproduction 


of the majority of yellow tones and approxima 
grey gradations. In many cases, direct matching 
is secured with a single powder. Refinements 
for intermediate shades may be achieved by 
combination of two basic shade powders, This 
will provide 15 further shade variations. 


BLENDERS (for extreme cases) 


So well have the new ‘*Syntrex”’ Natural 
Tooth Tones been formulated that only a very 
few extreme cases outside their scope are likely 
to be encountered. For these extreme cases 
three BLENDERS are available, Dark Grey, 
Brown, Greenish Tint. 


THE ‘SYNTREX’ NATURAL TOOTH TONES 
ASSORTMENT IN PLASTIC CABINET 


A sound investment for greater 
convenience and efficiency in 
your filling work 


CONTENTS: 


6 full portion ** essai Natural Tooth Tones 
Powders. 


3 half portion iat” ” Blender Powders. 
2 full portion ‘*Syntrex’’ Liquids. 
1 bottle De Trey’s Cavity Lining. 


1 ‘“Syntrex” Natural Tooth Tones Shade 
Guide. 


DEALER. 


FHE AMALGAMATED DENTAL CO. LTD. (INC. LONDON, ENGLAND) 
124, Exhibition Street, MELBOURNE. And at 160, Castlereagh Street, SYDNEY. 
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S. S. WHITE 
TRUE DENTALLOY 


45 YEARS OF CLINICAL APPLICATION THROUGH- 
OUT THE WORLD AND MILLIONS OF SAVED 
TEETH RECOMMEND IT.... 


¥ 1895-96 Dr. G. V. Black read his epochal paper ‘‘ Physical Characters 
of the Human Teeth in Relation to their Diseases and to Practical 
Dental Operations, together with the Physical Characters of Filling 
Materials.’’ He was the first to put dental amalgam alloy to ‘* balance ”’ 
the metals of amalgam alloy by counteracting the manufacture and mani- 
pulation on a scientific plane. He showed the expansion of one against 
the contraction of another ; how to control flow ; how to “ fix ’’ the 
properties of an alloy by ageing or annealing so they would remain un- 
changed for a long time ; how to mix and manipulate alloy to produce 
uniform 


When Dr. Black offered to teach his methods of making alloy, an S. S. 
White man was the first to enrol and graduate from his course. The 
result of this training was the birth of True Dentalloy in 1900. It was 
the first ‘‘ balanced ”’ alloy, the first alloy made under scientific control. 
It became popular immediately wherever dentistry was practised. 


Every investigation made upon dental amalgam by the Federal Bureau 

of Standards has proved the merit of True Dentalloy. It complied with 

Federal Specification No. 356, issued in 

1925, which was confirmed by the joint 

investigation on alloys by the Bureau of 

Standards and A.D.A. Research Associates 

"in 1928. It complied with A.D.A. tentative 

Specification No. |, 1929, and Federal Speci- 

fication UA 451. It was found satisfactory 

in the third survey on alloys by the Bureau 

of Standards and A.D.A. in 1933, and com- 

plies with the present A.D.A. Specification 

No. | for Dental Amalgam alloys, revised 
January, 1934. 


Our suggestion, True Dentalloy for 
Fillings that Endure, is therefore more 
than a mere advertising slogan. 


If you have not used True Dentalloy, 
make this your opportunity to do so. 


THE S. S. WHITE CO. OF ssvonrsAUSTRALIA PTY. LTD. 


T. & G. MUTUAL LIFE BUILDING, Cr. PARK § OY DISTRIBUTORS OF 8. 8S. WHITE 
AND ELIZABETH STREETS, SYDNEY, N.S.W. TRADB - MARKED PRODUCTS 
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THE SILICATE 


oY Great 
Y High resistance to oral fluids: 


Y Correct opacity 

wy Minimum number of powders with ee: 
mum matching range ; 

Vv Tooth colors match 9 out of 10° ca 

thou! blending 

inserting techniques 
Complies with A.D.A. Speciticaslin No. 9 


The S. S. White Company of Australia Pty. Ltd. 
T. & G. Mutual Life Building 
cnr. Park & Elizabeth Streets 
SYDNEY, N.S.W. 
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PRESTIGE 


It was in the year 1846... over one 
hundred years ago... Flavelle Bros. 
began business at 340 George Street, 
Sydney. 


They were the first in Australia to make 
a study of the material requirements of 
the Dental Profession. 


To-day—Flavelles Dental Pty. Ltd.— 
an organisation of experts who are 
always ready to make available to you 
the benefit of their years of experience. 
They will study your needs, make re- 
commendations, and give you practical 
advice without obligation. 


FLAVELIES 


CTF. ETD. 
SYDNEY, MELBOURNE 
and NEWCASTLE 
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ADEQUATE STOCKS 


ZONALIN 
QUICK-SETTING, NEUTRALIZING 
ZINC OXIDE - EUGENOL 
AN EFFECTIVE TEMPORARY FILLING 
ANTISEPTIC AND ANODYNE 


GYPSOGUM 
THE MODERN PLASTIC IMPRESSION MATERIAL 
FOR FULL DENTURES 
WASH AND CORRECTIVE IMPRESSIONS 


KEMCAL | 
IDEAL EXPANDED MODEL MATERIAL F 

FOR ACCURATE DENTURES 
_ ACRYLIC, ORTHODONTIC AND CAST METAL WORK 


Obtainable from 


MILNE BROWNE & CO. LTD. 


SYDNEY: 114-120 Castlereagh Street. Phone: M 4891 (5 lines). 
BRISBANE: 235 Edward Street. Phones: B 6617 - B 8761. 
Telegrams: ““MILNEBROWN.” 
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the last link in sterilization 


The Jendent hot oil sterilizer 
for handpieces 


the illustration shows the sterilizer with the lid raised and the tray in 
the draining position. 


The sterilizer is electrically operated and the temperature of the oil is 
thermostatically controlled at 125°C, thus evaporating all saliva or moisture 


and minimizing the incidence of rust, which is the main cause of handpiece 
failure. 


‘The handpiece is thoroughly lubricated and sterilized. 


JENNINGS PTY. 
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essential for an efficient laboratory 


The Jendent model trimmer 


A robugt unit of aluminium and gunmetal with } h.p. motor and a water- 
sprayed grinding wheel. ‘|rims models in stone and plaster, either green 
or dry, quickly and neatly, eliminating plaster crumbs. 


The 10” grinder wheel is reinforced by a spun aluminium plate. The 
stone may be reversed when one side is worn. 


‘The perforated work rest has angle lines radiating from the wheel for 
orthodontia. A tilted work rest is also provided for undercuts and overcuts. 


167 ELIZABETH STREET @ 
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available! 


Johnson & Johnson absorbent Cotton Pellets are available 

once more. These sterilised 4” Cotton Pellets are vacked in 
cartons containing approximately 800. Their use in dental surgery 
affords considerable convenience, providing ready-made swabs of 
uniform size, shape, weight and absorbency. 


Johnson & Johnson’s sterilised absorbent points for drying pulp canals 
offer further convenience to the dental surgeon. Their fine, even 


taper and rigidity admits usage in canals inaccessible to ordinary 


drying mediums, whilst exceptional absorbency will eliminate 
moisture even beyond their limit of penetration. 


Products of 


| PTY. LTD. ! SYDNEY 


MELBOURNE — BRISBANE — ADELAIDE — PERTH — HOBART 
THE MOST TRUSTED NAME IN SURGICAL DRESSINGS 
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but — MOUTH TISSUES CHANGE! 


. . . and that’s the trouble, because ignorance of this may cause 
dissatisfaction with a perfect job. Patients should know when normal 
resorption occurs and realise that this condition requires their dentist’s 
assistance. It is sound business and good advice for the dentist to 
advise the patient’s use of Fasteeth when fitting new dentures. A 
carefully blended combination of gums in Fasteeth ensures the main- 
tenance of the peripheral seal, making Fasteeth cohesive rather than 


adhesive. Try recommending Fasteeth to your next denture patient! 


EW FASTEETH PACK 


The Fasteeth pack now has a special finger-tight 
lid. When this is removed, a perforated top is 
revealed that enables a quick, even, economical 
distribution of FASTEETH Powder over all 
parts of dentures that contact the gums and the 
roof of the mouth. Trial professional samples 


available on request. 


Distributed by 


CLINTON-WILLIAMS PTY. LTD. 


Rothschild Avenue, Rosebery 
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INCOME PROTECTION 


All Sickness and Accident Cover 


| 

AUSTRALIAN 
PROVINCIAL 
ASSURANCE, 


| 53 MARTIN PLACE 
SYDNEY 


INSURE YOUR HEALTH WELL AS YOUR LIFE, 


£10 or £12 per week for disablement by any sickness or accident. 


Special protection for forefingers and thumbs. 


Life and Endowment Policies also issued incorporating all sickness and accident 
cover. 


For full list of many benefits write or phone 


The Australian Provincial Assurance Association Ltd. 
53 MARTIN PLACE, SYDNEY 
BW 4201 (5 lines). 


xii Say you saw it in ‘‘The Dental Journal of Australia’’ 


. 
A\ 
{ 
4 
i ¥ , 
| 
: 


The Dental Journal of Australia, September-October, 1951 


i 
a ; n is the last straw that breaks the patient’s fortitude. 


The more promptly he can be relieved of pain the 


greater will be his appreciation and the more lasting 


his confidence in the dentist. 

VEGANIN serves as a satisfactory and comprehensive 
treatment for all types of dental pain, and it may be 
used profitably as a sedative before extractions. 


Therapeutically considered, Veganin fills a well- 
defined need in dental practice. 


Veganin Tablets are supplied 
in tubes of 10 and 20 tablets. 


Quantities of 100 tablets are 
available for Professional use. 


WILLIAM R. WARNER & CO. PTY. LTD., 
508-528 RILEY STREET, SYDNEY, N.S.W. 
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“<< 


It’s what you have done 
PLUS what your patient does 


that adds up to sound oral hygiene 


Your patients depend on you for sound. 
healthy teeth, and the best of them see you at 


regular intervals for a routine check-up. 


re But as you know, care of the teeth in its fullest 


i INGRAM | sense is an everyday matter too! 


ammonium ion | That’s why so many dentists recommend 


yers dentifrices. 


BM5B-52 
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HE 


G. & G. Quick-Setting Alloy 


Thirty years of application throughout Australia and millions of fillings to 
recommend it 


COMPLIES WITH AUSTRALIAN DENTAL STANDARD No. T.2 
OBTAINABLE AT YOUR DENTAL DEPOT 
GLOVER & GOODE PTY. LTD. 


DENTAL MANUFACTURERS AND METALLURGISTS 
MELBOURNE, 


NOW 
AVAILABLE 


NATURAL 
BRISTLES 


NADA 


THE DENTISTS'-DESIGN TOOTHBRUSH 
AT CHEMISTS EVERYWHERE 
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For the relief of pre- 
and post-operative pain 


ANGESIL (D.H.A.) 
Tablets of aspirin, phenacetin and codeine. 


For the prevention of infective 
‘flare up’’ following extrac- 
tion. 


PROCILLIN* (procaine-penicillin G) D.H.A. 
300,000 units. 


PROCILLIN FORT.* (D.H.A.) (oily) 300,000 
units with 300,000 units sodium penicillin G. 


PROCILLIN DRY. (D.H.A.). 300,000 units 
| (with distilled water). 


PROCILLIN DRY FORTIFIED (D.H.A.). 
300,000 units with 300,000 units sodium 
penicillin G (with distilled water). 

All the above preparations are packed in 

Transjectors.7 


As a_ prophylactic- where 
excessive haemorrhage fol- 
lowing extraction is feared. 


ACETOMENAPHTHONE (D.H.A.) 
(Vitamin K.) in tablets of 5 and 10 mg. 


* Registered trade mark. 
+ Registered trade mark covering container made under Pat. 


App. 
No. 131972, 36747/50. The container is sold on the condition that 
it be not refilled. 


Distributed by the companies comprising 


DRUG HOUSES OF AUSTRALIA LTD. 


namely : 


A. M. Bickford & Sons Ltd. ; 
Elliotts & Australian Drug Pty. Ltd. 
L. Fairthorne & Son Pty. Ltd. ... 

Felton, Grimwade & Bickford Pty. Ltd. 
Felton, Grimwade & Duerdins sii Ltd. 
Taylors Elliotts Pty. Ltd. 


Adelaide. 
. Sydney & Newcastle. 

‘Launceston & Hobart. 

Perth & Kalgoorlie. 

Melbourne. 
Brisbane, Townsville & Rockhampton. 
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THE PROBLEM OF THE MANDIBULAR DENTURE* 
W. J. TUCKFIELD, D.D.Sc. (MELB.). 


We so often hear it said that the mandibular denture is a problem. What 
is this problem and to whom is it a problem? 

It may appear to be a problem to the patient, for many patients find their 
mandibular dentures difficult to wear. In fact, many expect when they attend 
the dentist to experience a difficulty — this denture and there are two reasons 
for this expectation :— 

1. They probably know of some friend or neighbour who has experienced 
difficulty. 

2.They perhaps have heard dentists say that this denture is never as 
satisfactory as the maxillary one. 

Now, is there a real problem? 

Insofar as the patient is concerned there appears to be one, but I consider 
that for the dentist there rarely should be any particular technical problem. 

It is not correct to say that as a part of a set of full dentures the maxillary 
one is a success if the mandibular one will not function with it. How can the 
maxillary denture be satisfactory if the patient cannot masticate his food? 
Actually, in many cases, it is a lack of satisfactory occlusion between the 
mandibular and maxillary dentures which causes the mandibular denture to be 
a failure, and were it not necessary to masticate food, many unsatisfactory 
mandibular dentures might be quite satisfactory. However, owing to the fact 
that there is a better retention in the case of the maxillary denture because 
of the large palatal area, the maxillary one often stays in situ, despite faulty 
occlusion, while the poor unfortunate mandibular denture, often having to sit 
upon a very poor ridge or no ridge at all, and having no large palatal surface 
for retentive purposes, moves about and becomes mixed up with the food the 
patient is attempting to masticate. 

A maxillary denture cannot possibly be satisfactory no matter how com- 
fortable it may be, nor how strongly it is retained, unless when masticatory 
movements are carried out, both dentures are stable and remain in situ. So 
I contend that there is not merely a problem of making a satisfactory man- 
dibular denture—the problem involved is to make full maxillary and mandibular 
dentures which will function as a pair. 


*Lecture (abridged) delivered before the Australian Dental Association, New 
South Wales Branch, on April 24, 1951. 
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Is the mandibular denture a real problem? For the patient we have 
acknowledged that it is, but for the dentist I contend there should rarely be 
a technical problem. I am also prepared to go a step further and say that 
when a patient presents for full dentures and there is excessive absorption of 
the maxillary ridge, a flat vault which is very hard and with little submucous 
tissue, the construction of a satisfactory maxillary denture may be a much 
more difficult proposition then the construction of the majority of mandibular 
dentures. 

I firmly believe that if each practitioner took his responsibilities seriously 
and conscientiously, there would be no specific problem in the mandibular 
denture either for himself or the patient. I know that the mandibular denture 
does not as a rule have the same degree of retention as the maxillary one, but 
retention as such is net so important for the mandibular denture. With the 
mouth open and no function being carried out, a maxillary denture, not having 
retention, falls to the embarrassment of the patient, but the mandibular 
denture remains more or less in situ, retention or not. That retentive force, 
so loosely termed “suction”, is necessary for maxillary dentures but not so for 
the mandibular denture. 

There is a difference between the term “retention” and “stability.” 
Retention as related to artificial dentures is the resistance offered to a direct 
force at right angles to the seating surface which tends to lift the denture 
from the supporting surface of the tissues. 

Stability refers to the maintenance of equilibrium and to the resistance 
to displacement when masticatory forces act in general towards the seating 
surfaces. 

Retention is largely dependent upon the impression and the periphery of 
the denture. Stability is only partly, and comparatively speaking only in small 
measure, related to the impression, but it is largely dependent upon correct 
vertical dimension, the shape of the polished surfaces, tooth placement in 
relation to the ridges, to balanced articulation, and freedom from cusp 
interference. 


Stability is the all-important requisite for the mandibular denture and 
this is not dependent upon “suction” but on other factors, some of which I 
have mentioned and all of which will be discussed later. 


I shall acknowledge, despite what I have said to the contrary, that there 
is a problem to the dentist regarding the mandibular denture as part of the 
complete set of dentures but, as aforesaid, it is not in the majority of cases a 
technical problem, it is an economic one or, perhaps to be more correct, it is 
a pseudo-economic problem. , 


As I have already indicated, one denture of a full set cannot be satisfactory 
unless both function together, and the problem then is to make both satisfactory. 
Because the mandibular denture rarely has the same retention as the maxillary 
one, the greatest care must be taken in the designing of the mandibular one, 
and adequate time must be expended on its construction. Every single factor 
concerned with its stability must be studied and be given due consideration, 
and should any compromises be necessary as between the maxillary and 
mandibular dentures, all must be in favour of the latter. 
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I have made a statement that the problem is an economic one, and from 
this point of view I have often discussed the time and trouble required for 
successful denture construction with practitioners, the retort frequently being, 
“I cannot afford, for the fee I receive, to take the extra time that would be 
necessary to muscle trim my impressions; to check and recheck vertical dimen- 
sion, centric and excentric relationships; to provide for balanced articulation, 
etc.” This I counter by saying, “It is the responsibility of the dentist to 
provide the patient with dentures which will satisfy the requirements of 
aesthetics, phonetics, comfort, and utility.” The last is the most important, 
i.e., the dentures must enable the patient to masticate his food with a reasonable 
degree of efficiency. og 


If this responsibility be recognised, then you must use all the knowledge 
and skill you possess and take whatever time may be necessary, so that you 
will insert dentures which fulfil the requirements, otherwise you are not 
carrying out your obligations as a professional man. 


The fee charged the patient is the dentist’s cwn individual business and 
should be in accordance with what he personally considers will compensate him 
for his time and effort and for the knowledge and skill he puts into the con- 
struction of the dentures. My point is that, irrespective of what fee is quoted, 
the dentist enters into a contract to do his best to supply satisfactory artificial 
dentures and the size of the fee has nothing whatever to do with the responsi- 
bility he assumes in making the contract. Further, however, I say that, 
irrespective of the fee, it pays dividends to spend whatever time may be neces- 
sary to make the dentures satisfactory without the necessity for undue time 
to be spent after the insertion of the dentures. 


Let us suppose that to lessen the construction costs you take short cuts, 
perhaps when taking the impressions, or you use anatomical teeth and a plane- 
line articulator, or in some other way, well, you may have a patient who is 
very co-operative and who considers that wearing new dentures is like wearing 
a pair of new stiff shoes—he must be patient, suffer even a degree of incon- 
venience, discomfort, and maybe pain. Eventually he may learn to juggle with 
his dentures and chop his food sufficiently well to evade immediate digestive 
trouble, and as a result you get away with it! However, every now and then 
it will be found that a patient just cannot adjust himself to his dentures and 
there is trouble for both dentist and patient. 


However, everi the first type of patient (who does eventually learn to eat 
all over again and to chop his food) may have to come back again and again for 
adjustments, and often such visits occur just when you are in the midst of 
some intricate operation or difficult filling. This inconveniences you but you 
take a little off here and a little off there to relieve some sore spots, which 
little adjustment may spoil the dentures and lead to the necessity for the 
rebasing or relining of one or other of them. However, whether it comes to 
this stage or not, these visits are all time-absorbing and time means money. 


Had all this time spent on adjustments after the insertion of the dentures 
been utilised when taking impressions, establishing vertical dimension, articu- 
lating the teeth, shaping the dentures and the like, an odd visit or two only 
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might have been necessary. Of course it is quite possible that the sum of the 
time spent in each of these suppositious cases might have been approximately 
equal, but there is a difference. In the case where considerable additional time 
had to be spent after the insertion of the dentures, it is quite conceivable that 
the patient would not have been pleased with the inconvenience, discomfort, and 
the irritation caused by the necessity for so many post-insertion visits. In 
the case where the additional time had been spent prior to the insertion and 
little post-insertion adjustments had been required, the patient would have 
been more inclined to sing your praises to friends and neighbours, resulting 
in new patient recommendations which actually constitute part of your reward 
—comfort* in the first day or two is so impressive. 


As an actual fact, however, in cases where considerable post-insertion 
visits and adjustments have been found to be necessary, more time may very 
easily have been absorbed than there would have been had an extra half hour 
been spent taking the impression and an extra hour in balancing the occlusion. 


From an economic point of view I contend, and this may need some thought 
before you would agree with me, that the smaller the fee received for den- 
tures the less you can afford to have your time broken by post-insertion visits 
for denture adjustments. Whereas, if you have charged a large fee, you could 
afford to spend any amount of time in adjustments. 


However, there is still another aspect of this problem. Quite apart from 
consideration of fees or practice building, there is a personal, an inner satisfac- 
tion, in having rendered a satisfactory health service. Adequate remuneration 
is, of course, very important and there are no limits to the size of the fee deserved 
or earned when a really satisfactory service has been rendered, but if you can 
tell me you have never experienced a real feeling of pleasure in the knowledge 
that you have enabled some poor edentulous patient to prepare his food efficiently 
for digestion and thus increased for him the joy of living—then I say you have 
missed your vocation and that a commercial pursuit would have provided you 
with considerably greater opportunities for amassing a bank balance. 


Up to this stage I have endeavoured to impress you with my belief that 
the problem of constructing satisfactory functioning dentures is an economic 
one—for while many men say they cannot afford to devote all the time neces- 
sary, I firmly believe that if practitioners would devote the necessary time, 
utilize some degree of skill, apply all their knowledge, and spare no pains to 
see that each and every factor concerned with stability be given full considera- 
tion, the raajority of dentures would be satisfactory. It does pay to take the 
necessary trouble. 


In the construction of dentures our objective is to make them conform to 
the requirements of :— 


Aesthetics, 


Phonetics, 


Comfort, 


Masticatory efficiency. 
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Freely admitting the importance of aesthetics and phonetics, I do not 
propose to discuss those aspects at all. Time will only permit me to deal with 
one aspect, namely masticatory efficiency, comfort of course being a necessary 
factor for I believe that the main, the most important, necessity as regards 
artificial dentures is the ability to masticate one’s focd, for health and in fact, 
life itself, is dependent upon that function. 

I am, of course, quite aware that to many patients appearance is most 
important and that many female patients look upon dentists as just another 
type of beauty specialist, but it should not be difficult to impress upon such 
that all beauty aids fail, that cosmetics are valueless, if through indigestion 
their noses become red, and their skin loses its smooth texture. 

Our text, then, is mandibular stability, and if all the factors concerned 
with stability are appreciated and applied successful dentures will usually result. 
Unfortunately I see so many mandibular dentures where not only one but several 
factors have been entirely ignored. 

I am not going to outline any particular technique, for technique is not 
the main consideration—my talk deals with principles, for I am quite sure 
that equally good results can be obtained with any of several quite different 
techniques for securing impressions, registrations of jaw relations, or setting 
up, and the like. However, while I propose to deal with principles, I wish to 
do so in a practical manner and not merely theorise. 

Before dealing with the principles involved, let me say that of course I 
realise that some mouths are more difficult to contend with than others, and 
that preparation at times of a surgical nature is necessary. It is not possible 
to discuss the conditions that require surgical correction so I must content 
myself with the general statement that I cannot for the life of me understand 
why it is that so often dental surgeons struggle with conditions about the mouth 
which complicate and make more difficult the construction of dentures when 
some, and frequently some very minor, surgical procedure would simplify the 
construction of the denture. It is therefore presupposed that in this talk we 
are dealing with mouths which are in a suitable condition for the reception of 
dentures. 

Apart too from the question of physical difficulties, it is, I should think, 
quite recognised that the patients’ temperaments and mental attitudes have 
a direct bearing on the prognosis. It is necessary therefore at times to attempt 
to alter their mental attitudes and to instruct them regarding the difference 
in the functioning of natural and artificial dentures and as to the part they 
must play in ensuring the success of their new apparatus. They must be told 
how and what to eat during the first few days or weeks after insertion. Unques- 
tionably the success of any denture depends in no small measure upon the 
intelligent co-operation of the patient. 

I find it very convenient for purposes of discussion to utilise the idea 
evolved by E. W. Fish’, i.e., to consider a denture as exhibiting three 
surfaces :—(Fig. 1). 

The polished, 
The impression, 
The occlusal. 


BNA peony E. W.—Principles of Full Denture Prosthesis, ed. 4, London, Staples Press, 
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Fig. 1—AC and BD: polished surfaces; CD: impression surfaces; AB: occlusal 
surface. 


The polished surface includes the lingual and buccal surfaces of the teeth, 
the lingual and buccal surfaces and the periphery of the denture itself. The 
impression surface is that part of the denture derived from the impression. 
The occlusal surface is constituted by the portions cf the teeth which contact 
during occlusion. 


These surfaces will nct be discussed in their order of importance, but in 
the order which lends itself to a more simple correlation. At the same time 


it must be understood that it is not possible to confine the discussion of any 


Fig. 2—A cross sectional cut through the head but not quite vertical. It shows the 

potential denture space and it is obvious that the tongue and buccinator muscle will 

be in continuous contact with the polished surfaces of the denture in the molar region. 
(Diagram from Schlosser?.) 
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of these surfaces to a watertight compartment. There will be overlapping, 
but in general I think it easier to discuss the individual factors which concern 
each surface. 5 

THE POLISHED SURFACES. 

Figure 2 shows the potential denture space, i.e., the space to be occupied 
by the dentures. Hanau’s? definition of denture space is:—“That space in the 
oral cavity which is bordered by the lips anteriorly, the cheeks laterally and 
the tongue interiorly, maxillary ridge and the palatal vault above, the man- 
dibular ridge below, the lingual tissue attachment at the borders of the floor 
of the mouth and the palate, and by the continuation of the oral cavity 
posteriorly.” 

It will be seen in Figure 2 that the polished surfaces are almost entirely in 
contact with muscular tissues which are constantly on the move. These 
muscles can readily dislodge a denture which is incorrectly shaped, but they 
can exert a very definite and strong stabilizing, and in fact retentive, force on 
the dentures. Yet this large area of surface is not given much consideration 
by many dentists; in fact, all too frequently the shaping of the dentures is left 
to the technician, who has little or no idea of the anatomy of the parts. _ 

You are all familiar with the fact that if a force be exerted against an 
inclined plane components of force may be resolved in any two directions at 
right angles to each other. (Fig. 3.), 


Fig. 3.—Influence of inclined surfaces. 
Arrows in upper diagram indicate how a vertical pressure on an inclined surface will 
cause a component of force horizontally so that if a solid body with inclined surface 
were on a horizontal plane, pressure on the inclined surface would move the body along 
the horizontal plane. The lower diagram represents a vice—if jaws were parallel an 
object between the jaws would be gripped when they were brought together, but if the 
jaws diverged then the object would tend to slide out. 


So, if we shape our mandibular denture so that its lingual surfaces look 
inwards and upwards, and its buccal surfaces outwards and upwards, we will 
have a denture trianguiar in cross section and consequently any lateral pressure 
on the denture frem tongue and cheeks must tend to force the denture down- 
wards against the supporting surface. 

Let us imagine a case where a round, hard lolly is to be cracked between 
the teeth. If there were no auxillary muscles of mastication to hold the lolly 
between the teeth, owing to the fact that it is round, hard, and somewhat 
slippery, it would tend to slide out from between the teeth either into the 


2. Schlosser, R. O.—Complete Denture Prosthesis, ed. 1, Philadelphia, W. B. Saunders 
& Co., 1939. 
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vestibule or on to the floor of the mouth. (Fig. 4.) But in fact, when we bite 
to crack such a type of food, consciously or unconsciously we do hold such in 
position between the teeth with the tongue and the cheek, and this lateral 


Fig. 4.—Horizontal arrows represent force exerted by tongue and cheek in holding 
food between teeth, the inclined arrows represent components of force which tend to 
seat the dentures in position. 
pressure of the tongue on one side and the cheek on the other will, if the polished 
surfaces are correctly shaped, exert a component of force upwards in the case 
of the maxillary denture and downwards in the case of the mandibular denture, 

and thus exert a powerful stabilising force. 

To obtain the maximum assistance from the muscles, the buccal flange of 
the denture from the bicuspid region posteriorly must be extended to the 
physiological limits. (Fig. 5.) 


Fig. 5.—Typical denture—extended buccal flanges in the motar regions and narrowed 
in bicuspid region. 


The buccal flange in the bicuspid region, instead of being extended, must 
be appreciably narrowed (so must the impression surface and the occlusal 
surface) otherwise the denture will be dislodged. 

An extended buccal flange in the molar region not only enables the develop- 
ment of an inclined surface buccally, but it provides a surface on which the 
contracting buccinator can actually sit and assist in retaining the denture 
during masticatory effort. 
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Some practitioners do not appear to think that in the majority of cases 
comparatively large buccal extensions can be made. In practically all cases, 
however, they can for, even where the ridge has entirely vanished and there 
is a concavity instead of a ridge, the flange is still practicable as Figure 6 


Fig. 6.—Diagram of a transverse section through the first molar region of a mand- 
ibular denture and mandible. D + A when the alveolus has been resorbed. M is the 
present shape of the mandible, A the part which has resorbed and D the denture as it 
would have been before resorption took place. 
(Diagram from Fish’.) 
shows. The functioning of the buccinator muscle upon the buccal flange can 
be readily appreciated if the action of this muscle be understood. 

The buccinator muscle has its origin in the pterygo-mandibular raphe and 
in portions of the maxilla and mandible. From this origin the muscle passes 
anteriorly and is continuous with the Orbicularis Oris M. Its upper fibres 
are continuous with the lower fibres of the Orbicularis Oris M. and its lower 
fibres with the upper fibres of the Orbicularis Oris M. (Fig. 7.) If the 


Buceiwaror, 


Lower Border of Mandible 

Fig. 7.—Diagram from Fish’. 
buccinator and orbicularis oris muscles were the only ones to be reckoned with, 
then every time the buccinator contracted it would pull the corners of the 
mouth backwards, but there is a series of muscles which cross and intercept 
the buccinator and orbicularis oris muscles at the angle of the mouth. They 
are the Levator Anguli Oris or Caninus (which arises from the canine 
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eminence) ; the Zygomaticus arising from the Zygoma, and the Depressor Anguli — 
Oris or the Triangularis which originates from the lower border of the 
mandible. 

All these muscles radiate out from the angle of the mouth as the spokes of 
a wheel radiate from the hub, and the meeting point is termed the “Modiolus”. 
By contracting, these three muscles can fix the corner of the mouth so that the 
buccinator can contract without appreciably affecting the Orbicularis Oris or 
distorting the mouth. The lower fibres of the buccinator are somewhat flaccid 
and it is chiefly the middle fibres which are active in holding food in position 
during masticatory effort and which stabilize the dentures. ‘When the muscles 
contract to hold food between the teeth, they do not reduce the depth of the 
sulcus in the molar region as they do in the bicuspid region, they form a pouch 
in which a piece of food which has been cut off a large bolus can be stored or 
held while other food is being further triturated,’ e.g., if a child should be 
sucking a comparatively large, hard lolly, if he then be given a piece of cake, 
he can “park” the lolly in this buccal pouch while he eats the cake, chewing it 
quite satisfactorily. It is because of this comparative flaccidity and pouch 
formation that the buccal flange of the dentures can be extended to form the 
inclined flange previously mentioned. 


It is the ory (Fig. 8) which can readily dislodge a denture if it be 


not narrow in the bicuspid region, which is close to the angle of the mouth. 
(This muscular action was shown by a short cine film.) 


Fig. 8.—Diagram from Fish’. 


In this connection, while I strongly recommend the buccal extension to 
obtain the full benefit of muscular control, it is probably more important to 
narrow the arch of the teeth and the buccal flange of the denture in the bicuspid 
region than to extend the buccal flange as recommended. 

Insofar as the lingual surface is concerned, it is of great importance that 
the unruly member, the tongue, should not be permitted to exert any dislodging 
upward pressure on the denture but that it be utilised to hold the denture in 
position. 

It is therefore important that this surface should look inwards and upwards, 
then when the tongue exerts a lateral pressure on food it will exert its com- 
ponent of force downward. To accomplish this and at the same time keep the 
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arch and the buccal flange of the denture narrow in the bicuspid region, it may 
be sometimes necessary to grind the lingual surfaces of the 1st bicuspid teeth 
and to extend the base material laterally over the floor of the mouth. This 
latter procedure will form a very thick lingual margin and in fact it may form 
a definite lingual extension over the floor of the mouth. This extension is 
horizontal at the base and by its width it enables the inclined surface to look 
inwards and upwards so that the tongue can exert its downwards component 
of force while food is being triturated. 


A common mistake frequently made is to make the lingual surface of the 
denture concave instead of permitting every portion of the lingual surface to 
look upwards and inwards. A concavity means portion of the surface will 
look downwards instead of upwards. The idea of making a concavity is to 
give more room for the tongue, but while it may give tongue room, when the 
tongue moves upwards it can easily dislodge the denture. 


The periphery, or the denture margins, form part of the polished surfaces 
and it is of great importance that all margins be rounded and well polished so 
that the muscles may move about the margins without irritation or pain. 


I cannot agree with some advocates*.‘ of the mucostatic type of impressions 
who claim that the denture margins should be short and sharp, or razor edged. 
In the case of a flat, ridgeless mandible such edges could not be tolerated but, 
quite apart from this aspect, short, sharp edges would not permit shaping the 
denture so that it would be triangular in cross section which is so necessary 
for muscular ccntrol. 


Unquestionably the shape of the polished surfaces of any denture can have 
a most marked effect upon stability and enable the patient with very little 
experience or practice with the denture to exert a definite and powerful control. 
Muscular control is a very important factor in denture retention and stability. 


You have all seen patients who have worn dentures for many years and who 
tell you they can eat an apple and other types of food quite well, yet on examina- 
tion it is seen that there is no fit owing to absorption, there is no balance in 
occlusion. What has happened, of course, is that over the period of years the 
patient has unconsciously trained his or her muscles to hold the dentures in 
place. Deo not forget, however, that this long training of the muscles can be a 
menace, While over the period of years the patient has no doubt gained a control 
over the dentures, the constant overclosure when occluding the dentures will have 
resulted in the formation of lines and wrinkles which have given an appearance 
of undue age to the patient; but those same trained muscles will resent any 
great change being made when new dentures are constructed—new dentures 
of correct shape and made with greater distances between the occlusal and 
impression surfaces to occupy the now increased available denture space will 
be frequently most uncomfortable to wear. 


3. Cunningham, W. J. & Pope, M. R.—Colloid muco-static impression technique for 
full lower dentures: Dentistry, 7:369, 1947. 


4. Chartrand, B. O. & McGinnis, R. E.—The use of alginates for full denture 
impressions. Presented before the Col. State Dent. Convention, 1946. 
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If the first dentures a patient wears are properly shaped, the patient can 
without any long period of training hold the dentures in place because the 
normal contraction of the buccinator, plus the action of the tongue in holding 
food in place, will assist in stabilising the denture. 


THE IMPRESSION SURFACE. 


Regarding these three surfaces we are discussing, let me make my position 
clear. I think the impressicn surface has the least effect on the stability of a 
denture and the technique of securing an impression is relatively unimportant. 
Of course a good impression is necessary, but I am very strongly of the opinion 
that the securing of a good impression does not mean a successful denture. 


The following is a quotation from an article by Riddell and Davidson® :— 
“The object of this technique is to produce a retentive lower denture regardless 
ot whether the ridge is good or bad or absent: a lower denture that will resist 
displacement by any normal muscular movement of the jaw, or upen placing 
an instrument between any of the teeth and pushing it, unless an excess upward 
force is used.” To my mind, this is absolutely ridiculous, for no matter how 
good the impression, nor by what technique it is taken, if there be undue 
leverage on the denture or if there be cusp interference, or the polished surfaces 
be so shaped that muscular action can exert a disruptive force, the denture 
will be dislodged. ; 


Ante® states, and with this I agree:—‘In successful denture practice, 
aesthetics, exact centric relation and balanced occlusion all outrank the impres- 
sion in importance, but a good impression is, nevertheless, an important step 
in denture construction.” 


Gillis’ states:—‘‘No system of impression making can succeed unless good 
articulation is established. No patient ever presents himself with soft flabby 
ridges unless he has worn dentures that are poorly articulated.” 


In my opinion cne of the most important factors concerned with the impres- 
sion surface is that the maximum tissue area be covered. This is important 
for several reasons :— 


(a) It makes maximum use of any retentive force whether such be 
surface tension, adhesion, or atmospheric pressure; 


(b) It distributes the load of mastication over the maximum surface. 


(c) It enables the polished surfaces to be shaped to give maximum 
muscular control. 


Figure 9 shows a denture typical of many that come under my notice. 
The occlusion was bad but, quite apart from that aspect, it is obvious that there 
would have been much greater stability had the denture covered the available 
area as marked on the cast. 


. Riddell, J. D., & Davidson, C. W.—The mucoseal technique for retention in full 
dentures: B.D.J. 86:90, 1949. 


6. Ante, I. H.—Impressions of edentulous arches: Dental Survey, 23:1238, 1947. 
. Gillis, R. R.—J. New Jersey S.D.Soc., 20:36, 1949. 


| 
i 
{ 
he 


The Dental Journal of Australia, September-October, 1951 


In this section of the paper I am not discussing technique, but I want to 
contravert some of the statements made in dental journals by advocates of the 
mucostatic impression methods. They make two claims with which I am in 
total disagreement—first, that there is no need to cover a large area‘, and 
second, that the margins of the denture should be made razor sharp*.. 


I believe that there are many techniques which will give equally good 
results—but I am sure that dentures covering small areas and not utilising a 
great deal of available area will not permit the maximum stability of the 


FLANGES BEYOND THE BONE WIDTH 
PREVENT LATERAL MOVEMENT OF DENTURES 


x. Car wheel flange 2. Lingual extension 


Fig. 10.—Diagram from Dykins‘. 


denture to be obtained, no matter how good the retention. The load of 
masticatory force is confined to an unreasonably small area and it is not possible 
to shape the dentures to give full muscular control since such dentures do not, 
and cannot, provide buccal flanges. 


8. Dykins, W. R.—Muscle trimming and mucostatie principles: Tic, March, 1949. 
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One writer’ states that there is no need for any depth of flange except to 
prevent lateral movement of the denture, and he instances the case of the 
railway wheel flange (Fig. 10)—the flange being only necessary to keep the 
wheel on the rail, and he illustrates the mandibular denture with a very short 
lingual flange and practically no buccal flange—the drawing is obviously a cross 
section in the molar region. This is somewhat ridiculous, for what would be 
the result if such a case were made for a very narrow ridge? Think of the 
pressure on that narrow ridge and the impossibility of developing a buccal 
flange! 

What particularly annoys me with advocates of this type of impression is 
that some of them appear to draw diagrams to suit their arguments and at 
times misrepresent conditions; in fact, some are quite stupid. 

(At this stage several slides were shown which were made from illustrations 
from articles by writers who were advocating the mucostatic type of impres- 
sions, and it was obvious that some were drawn to suit the contention of the 
writers of the articles without any regard for the anatomy of the parts involved.) 

Figure 11 is one example and surely no one has seen a section of a mandible 
in the molar region look like that. The whole width of the mandible from the 
mylohyoid ridge to the external oblique ridge is just the width of the molar 
tooth and that is rather extraordinary, and the distance the denture flanges 
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Fig. 11.—A ridiculous diagram from Dykins* with denture, tooth and mandible entirely 
disproportionate. The original legend said “Cross section of mandible and denture 
showing unnecessary extension of flange below the mylo-hyoid ridge.” 
extend below the ridges also equals the distance that there is between these 
ridges. It would be impossible in any mouth to extend the buccal flange so 
far below the external oblique ridge. A diagram such as this misrepresents 

conditions to bolster an argument. 

Figures 12 and 13 illustrate the available area which should be included 
irrespective of the impression technique. In making such an outline on a cast 
—made from an over-extended primary impression—when a base plate is to be 
made for taking the final impression as in Terrell’s technique’, or when a tray 
preparation is used’, the procedures would be as follow:— 


9. Terrell, Wilfred H.—A precision technique producing dentures that fit and 
function: Aust.J.Dent., 55:100, 1951. 

10. Tuckfield, W. J.—Full Denture Technique, ed. 2, Melbourne, Aust. College of 
Dentistry, 1945. 
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The buccal outline is commenced by including the distal end of the retro- 
molar pad and making the line proceed along the buccal very close to the retro- 
molar pad till the apex of the triangle is reached, for in this region the cheek 


getro-melar 
ad 


Fig. 12. 


is closely attached. The line would then swing outwards even over the external 
oblique ridge to form the buccal extension for it is quite possible for the buccal 
extension to rest on some of the lower fibres of the buccinator; it would then 
narrow in the bicuspid region to be free of the action of the modiolus, then 
widen out again but narrow in for the labial frenum. 


Fig. 13.—Same cast shown in Figure 12 but giving a better view of the lingual 
outline for denture. 


‘On the lingual, the line can dip down to form a semi-circle below the retro- 
molar pad coming up to meet the beginning of the mylo-hyoid ridge (Fig. 
13). The line then would proceed along the crest of the ridge till it reaches 
its greatest distance below the crest of the ridge in the bicuspid region from 
whence it proceeds upwards to miss the sublingual gland. It then narrows to 
accommodate the lingual frenum. Some practitioners advocate the lingual 
flange passing varying distances below the mylohyoid ridge, but in general I do 
not think it advisable or necessary. 

Before leaving this surface to discuss the next, I would say that as regards 
the mandibular impression, provided your technique permits you to utilize the 
whole available area and that you obtain a reasonably accurate surface fit to. 
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the tissues, it does not matter what technique you use, nor whether your material 
be compound, plaster of Paris, one of the hydrocolloids, or a material such as 
muco-seal, nor whether you use controlled pressure or no pressure. 


THE OCCLUSAL SURFACE. 


Of the three surfaces of the denture I consider this, the occlusal surface, to 
be the most important. 


During the discussion on the stability of the mandibular denture I have 
pointed out that the impression surface plays a part in obtaining stability, and 
that the polished surface does so to perhaps a greater degree. In one sense, 
however, it may be said, the occlusal surface does not play an active part in the 
provision of stability—but it can be, and frequently is, an unstabilizer.! 


This surface is the working surface of the denture and no matter how 
strong the retention developed, nor how well shaped the polished surface may 
be, cusp interference associated with unbalanced articulation can unstabilize the 
denture. Whether or not it causes actual dislodgement, it certainly will cause 
tissue trauma, which in turn may lead to ulceration in localised areas and may 
cause uneven, and undue, resorption of the alveolar ridge. 


Quite apart from the unstabilising effect of unbalanced articulation, undue 
leverage associated with the absence of unilateral balance can very effectively 
unstabilise a mandibular denture if and when food is being crushed on one side, 
so preventing any balancing contact on the other side. In fact, unilateral 
balance is perhaps just as important as balanced articulation or bilateral balance, 
or as it is sometimes termed “three point contact”: this, because a patient can 
be trained, or he may accustom himself, to eat with an up and down, or chopping 
motion, and so function without bilateral balance. For this type of mastication, 
however, unilateral balance is a definite necessity. 


The following are the main factors relating to the occlusal surface, all 
of which must be given serious consideration if the degree of stability and 
retention developed by our impression taking and the shaping of the polished 
i surfaces, are to be maintained:— 


1. The establishment—with a reasonable degree of accuracy—of the func- 
tional vertical dimension of the face which will enable us to establish the 
vertical dimension of the denture space. 


2. The registration of correct centric relationship of the jaws. 


3. The provision of unilateral balance which is necessary to maintain 
stability when the presence of food between the teeth prevents a bilateral balance 
of the occlusal surfaces. 


4. The provision of bilateral balance, i.e., balanced articulation with a com- 
plete absence of cusp interference. This means that if cusped teeth are used 
an adjustable articulator will be necessary; but with flat plane or cuspless 
teeth, freedom from cusp interference can be assured without such an 
articulator. 


5. Spot grinding and milling on the articulator subsequent to fabrication, 
irespective of the type of articulator used and whether or not a three point 
contact form of articulation be provided. 
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6. The possible use of carborundum paste for occlusion or articulation 
adjustment in the mouth subsequent to insertion. 

7. The maintenance of balance by checking and possible adjustment at least 
once in every six months. 


1. The establishment of vertical dimension. 

I think we now have a better understanding of the importance of vertical 
dimension from the functional, aesthetic, and comfort points of view. How- 
ever, the term vertical dimension is frequently very loosely applied for there are 
actually three vertical dimensions in which we are interested, yet at times the 
terms are used without qualification as if they were synonymous, which they 
are not. 

So when we speak of vertical dimension we should make our meaning clear 
and indicate to which of these dimensions we are actually referring. There 
is:— 

The true vertical dimension of the face; 
The functional vertical dimension of the face; and 
The vertical dimension of the denture space. (Fig. 14.) 


) (c) 

Fig. 14.—(a) True vertical dimension of face—mandible in rest relationship, lips 
lightly contacting, teeth not in contact. : 

(b) Functional vertical dimension of face—mandible in a functional relationship, 
teeth contacting, lips more tightly contacting. Dimension 3 mm. less than in (a). 
(c) Vertical dimension of denture space. The mandible in centric relationship. The 
distance between the ridges when the mandible is 3 mm. closer to the maxilla than it 

would be if the mandible were in a functional relationship as in B. 


From the functional viewpoint we are most interested in the vertical 
dimension of the denture space, i.e., the vertical distance between the mandibular 
and maxillary alveolar ridges, when the mandible is in its functicnal relationship 
to the maxilla. 

The true vertical dimension of the face, or the true facial vertical dimen- 
sion, is the iength or vertical height of the face when the mandible is in its rest 
relationship to the maxilla. 

The rest relationship of the mandible is the relationship in which all the 
tissues and muscles are relaxed to an extent counteracting the force of gravity 
only when the head is upright, or when the mandible is suspended by the 
reciprocal co-ordination of the muscles of mastication and the depressor muscles. 
When in this relationship, the lips are lightly contacting and the masticating 
surfaces of the teeth are separated by a space of 2-3 mm. It is the most com- 
fortable position of the mandible and it is a non-functional position; all other 
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positions are functional. It is the position the mandible always assumes after 
swallowing or clenching the teeth for any other reason; in fact, all functional 
movements commence from and terminate at this rest position. 


The rest position of the mandible is determined by the musculature and 
not by the teeth; it is established before the teeth arrive, and while muscles 
may lose tone or vary in activity, they do not lose length, therefore the rest 
relationship remains constant throughout life,"!.?2 and the rest position of the 
mandible is a most valuable landmark in the establishment of the vertical 
dimension of the face. 


When the teeth are in occlusion, the vertical dimension of the face will be 
less than when the mandible was in its rest relationship, because the space that 
was present between the teeth when the mandible was in its rest relationship 
has been closed by the mandible’s upward movement to make contact between 
the teeth—so the vertical dimension of the face must have altered, and lessened, 
and this lesser vertical dimension is termed the “functional vertical dimension 
of the face.” 

The difference in these two vertical dimensions of the face is, of course, 
dependent upon the magnitude of the space which existed between the teeth 
when the mandible was in its rest relationship; the space is termed “free-way 
space” and, while it varies in different people, it is on the average 2-3 mm. 

In the case of an edentulous patient when his mandible is in its functional 
position, the alveolar ridges will be the correct distance apart for the dentures 
in occlusion, and when the mandible assumes its rest relationship, the teeth 
will separate to form the free-way space—which is most important for comfort, 
stability, and aesthetics. If, therefore, we can establish the rest position of 
the mandible we can measure the true vertical dimension of the face; from this 
we can determine the functional vertical dimension which will be 2-3 mm. less. 
We know that when the face has assumed its functional dimension, the vertical 
dimension of the denture space will be correct. Now, if we adjust the height 
of the occlusal rims so that they contact while the functional position of the 
mandible is maintained, these rims will constitute a record of the vertical 
dimension of the denture space. 

It is of the utmost importance that we then take our registration of 
centric relationship of the jaws with this vertical dimension of the denture space 
maintained, and that this dimension be not altered during the construction of 
the dentures. The whole thing can be simplified if we first measure the true 
vertical dimension of the face, and this measurement can be carried out in 
several ways. A convenient method is to use a pair of callipers and measure 
the distance from some mark on the upper part of the face such as at the nasion, 
or the anterior nasal spine, and some selected spot or line marked on the chin. 
(Fig. 15.) 

A patient can be made to assume his rest relationship in several ways 
which, since technique is not our story, we cannot discuss in detail, but 
a simple way, and reasonably accurate, is to have marks made on the face 


11. Kazis, H.Complete mouth rehabilitation: Aust.J.Dent., 55:8, 1951. 


12. Thompson, J. R.—The rest position of the mandible and its significance to dental 
science: J.A.D.A., 33:151, 1946. 
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for measurement purposes and to ask the patient to say 1, 2, 3, K, L, M, several 
times and to instruct the patient to remain quiescent after completing the “M” 
sound. Then take a calliper measurement between the two marks, then make an 


Fig. 15.—Measuring true facial vertical dimension. 


additional mark on the chin 2-3 mm. lower down than the first mark. Now, if 
the patient closes his jaws until the callipers reach from the mark on the upper 
part of the face to the lower of the two marks on the chin, the functional vertical 
dimension will have been measured. 

These marks on the face and the calliper measurement are retained. The 
base plates and occlusal rims are inserted into the mouth and the height of 
the rims is adjusted until the calliper points will reach from the mark on the 
upper part of the face to the lower mark on the chin. When this is accom- 
plished we shall have the vertical dimension of the denture space registered 
and recorded by our occlusal rims, and the callipers and marks on the face will 
have completed their function. This dimension must be retained during the 
whole construction period of the denture, and when the teeth are set up to this 
dimension provision will have been made for the 2-3 mm. free-way space. 

If the teeth are set up to the vertical dimension of the denture space which 
would exist when the mandible is in its rest relationship, there will be little or 
no effect on the patient’s appearance, but there will be no free-way space and 
the teeth will be contacting which will cause muscular strain, chattering of 
teeth, and maybe a resorption of the ridge, but definitely a loss of muscular 
efficiency. 


If the teeth are set with a vertical dimension of the denture space greater 
than that which would be the case if the space was measured with the mandible 
in its rest relation, appearance will be affected, there will be a stretching of the 
muscles with a strained look about the mouth, an increased tendency for clacking 
of the teeth, and undue leverage will exert an unstabilising effect on the denture. 
There will be also an increased loss of muscular efficiency. 
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There is a critical distance between the origin and insertion of muscles 
at which they can exert their maximum power during contraction. When 
stretched beyond this critical distance they lose power.'! So, too, if the vertical 
dimension of the denture space were less than necessary with too great a free- 
Way space, the muscular or masticatory efficiency would be lessened with a 
probable loss of muscular tone, and, of course, there would be an adverse effect 
on the patient’s appearance. 

Finally, regarding vertical dimension, when the mandible is in its rest 
position, the condyles are in their retruded position, and the closure from rest 
to the functional position is a simple hinge-like movement.'*.'* A record of 
centric relationship of the jaws is more easily obtained if the jaws are the 
correct distance apart, i.e., when the mandible is in its functional position which 
is 3 mm. less than the true vertical dimension of the face. 

It is, of course, recognised that a centric relationship of the mandible to 
the maxilla can be obtained with the mandible either above or below its normal 
rest position. 

2. The registration of centric relationship. 

I do not propose to discuss this question for no doubt you each have your 
own pet method. My only comments are that it must be recognised that for 
each and every vertical position the mandible may occupy in relation to the 
maxilla, there is a definite and separate centric relationship and that, of all the 
factors concerned with the comfort and stability of dentures, no other one is of 
greater importance. 


3. The provision of unilateral balance. 

I do wish to stress_the importance of unilateral balance. It is quite obvious 
that when there is food between the teeth on one side of the mouth, there can 
be no contact of the teeth on the opposite side, therefore balanced articulation 
is not possible until the food has been at least partially crushed. If unilateral 
balance be not established, leverage will probably dislodge the mandibular 
denture. If balanced articulation, or bilateral balance, be not provided for in 
a set of dentures, the patient may be able to accommodation himself to chewing 
with an up and down, or chopping motion, but, if unilateral balance be not 
established, even this chopping motion will not be satisfactory, for which reason 
I feel that unilateral balance is so important. 

The main factors concerned with unilateral balance are:— 

(a) Teeth of suitable bucco-lingual width. 

(b) The centring of the teeth over the ridges. 

(c) The parallelism between the occlusal plane and the lower mandibular 
ridge. 

(d) The occlusal surface of the teeth placed as close to the alveolar ridge 
as circumstances will permit. 

(e) The provision of maximum tissue coverage by the denture. 


. Sicher, Harry—Functional anatomy of the temporomandibular articulation: 
Aust.J.Dent., 55:73, 1951. 

14. Eberle, W. R.—A study of centric relation as recorded in a supine rest position: 

J.A.D.A., 42:15, 1951. 
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(a) It appears advisable in many cases that the bucco-lingual width of the 
posterior teeth should be less than that of the natural teeth. By using narrower 
teeth the load on the alveolar ridge is lessened and it is easier to place the teeth 
over the centre of the ridge without encroaching on the tongue space, and it is 

- easier to maintain the lingual polished surface so that it looks upwards and 
inwards. (Fig. 16.) 


Fig. 16.—Suggested width of artificial teeth as compared with natural ones. 


(b) If the posterior teeth were placed inside or lingual to the ridge, no 
amount of vertical pressure could dislodge the denture, whereas if placed outside 
the ridge, the ridge would act as a fulcrum of the first class lever so that, when 
the food was being crushed on the one side, the opposite side of the denture 
could be levered from its supporting surface. (Fig. 17.) 


Fig. 17.—Represents a board laid across two saw-horses and is analogous to a mand- 

ibular denture. Force applied at A would tend to cause the board to lift from the 

horse on the right side, the saw-horse on the left acting as the fulcrum of a lever of 

the 1st class. Force acting at B would not tend to cause any lifting from the horse 

on the left but all the force would be received by the horse at the left. Force acting 

at C would not tend to cause movement in the board but the force would in part be 
received by the horse on the right. 
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(c) It is advisable where possible to have the forces of mastication directed 
at right angles to that portion of the mandibular ridge best able to resist such 
forces, i.e., the bicuspid-first molar region.’®,1*° To effect this the occlusal plane 
should be made parallel to this portion of the ridge. If the maxillary and 
mandibular ridges are parallel, and the occlusal plane is made parallel to both 
ridges, and particularly if flat plane teeth are used, then all masticatory forces 
would be directed at right angles to both ridges and both cases would be stable 
insofar as this particular requirement is concerned. (Fig. 18.) If the ridges 


Fig. 18.—In these diagrams the upper line represents the maxillary ridge and the 
line between it and the mandible represents the occlusal plane. For mandibular 
stability the occlusal plane should be parallel with the mandibular ridge (in the 
“bicuspid-first molar region). 


are not parallel and the occlusal plane were made parallel to the maxillary ridge, 
the maxillary denture would be stable and the mandibular one would tend to be 
forced anteriorly from position. If in this case the occlusal plane were made 
parallel to the mandibular ridge, the mandibular denture would be stable and 
the maxillary denture would tend to be forced anteriorly, but this denture having 
better retention could resist this tendency. If the occlusal plane were not 
parallel with either ridge, then both dentures would tend to be dislodged. The 
alveolar ridges when not parallel act as inclined planes. 


To make the forces of mastication be directed at right angles to the ridge 
is easy of accomplishment with non-anatomical teeth, but with anatomical teeth 
as ordinarily set up, the cusp inclines will—if a protrusive movement be taken— 
have components of force directed anteriorly in the case of the maxillary denture 
and posteriorly in the case of the mandibular denture. Whatever type of tooth 
is used, it still appears advisable to make the occlusal plane parallel with the 
mandibular ridge. 


15. Sears, Victor—Principles and Techniques for Complete Denture Construction, 
St. Louis, C. V. Mosby Co., 1949. 


16. Schwartz, M. M.—Some new conception of tooth forms and tooth arrangement: 
J.A.D.A., 17:1503, 1930. 
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(d) Even with the teeth set over the centre of the ridge, if the occlusal 
plane is any considerable distance above the alveolar ridge, there may be 
sufficient leverage to interfere with stability. Figure 19 illustrates the point 


that the greater the distance between the occlusal plane and the ridge, the greater 


the leverage when anatomical teeth are used. It is a case of component of 
force when an inclined plane is opposed by another inclined plane. 


Fig. 19. 


(e) It must be quite obvious that the greater the, area covered by the 
denture the more stable the denture will be when forces act. 


4. Bilateral balance or balanced articulation. 


You all understand what is meant by balanced articulation and those who 
use adjustable articulators in the endeavour to provide for balance are quite 
familiar with what is expected. Without apology I wish to state that in spite 
of its importance, I cannot stop to discuss it at length. I do say that with the 
use of cusped teeth balanced articulation is most difficult to obtain without the 
use of a fully adjustable articulator, and without this balance maximum stability 
of the mandibular denture cannot be obtained. Failing the use of such an 
articulator the two suggestions I would make are: make sure of unilateral 
balance and endaavour to train or have your patient practise mastication with 
a simple up and down motion, and possibly use a non-anatomical posterior tooth. 


I have little or no hesitation in saying that if you use cusped teeth without 
an adjustable articulator, you should use a cheaper form of tooth, i.e., a tooth 
with flatter cusps or possibly teeth of acrylic resin; these latter admittedly wear 
with use and changes in vetical dimension are more rapid because not only may 
the ridges lose height by resorption of bone, but the teeth lose height by wear. 
However trauma is lessened and as the wear takes place, balance and stability 
tend to improve even if the life of the denture be shortened. 


Finally, I think that if you are not using an adjustable articulator you will 
get better results by using non-anatomical teeth. 
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5. Paste grinding and milling in on the articulator. 

Whether or not balanced articulation be attempted, it is of the greatest 
importance that, subsequent to the fabrication of a denture, grinding in of the 
occlusion be carried out for, no matter how carefully the teeth are occluded on 
the articulator, dimensicnal changes owing to shrinkage during fabrication, 
whether denture be vulcanite or acrylic resin, will take place and grinding in 
is necessary to correct any change in the position of a tooth or teeth. If 
anatomical or balanced articulation be not provided, it is essential that when 
the patient occludes in centric there will be a close and even contact of all the 
teeth and a Dox grinder is a very valuable adjunct in such cases. 


6. The possible use of carborundum paste subsequent to insertion. 

In a number of cases, irrespective of the care in setting up and grinding in 
on the articulator, the use of carborundum paste in the mouth will improve the 
articulation. 


7. The maintenance of balance by periodical checking. : 

It is fully recognised that dentures will not retain their balance over a long 
period of years as resorption of the ridges takes place with the loss of supporting 
tissues, and the jaws must move closer together to contact, consequently the 
mandible must assume a more protrusive relationship, so centric will no longer 
be accurate. ( 

Grinding in is necessary from time to time if balance with freedom from 
cusp interference is to be maintained. 

My final statement then is that if all the factors concerned with the develop- 
ment of the three denture surfaces are given due consideration, the problem 
of the mandibular denture as part of a full set of dentures will be, if not 
entirely eliminated, at least very considerably reduced. However, there are 
quite a lot of factors, and unfortunately so many dentures which are failures 
give evidence that not one, but several, of the factors have been disregarded, 
and in such cases failure is not due to the denture being a specific problem but 
due to a lack of care on the part of the practitioner. 

So I come back to my earlier statement: it is for the most part an economic 
and not a technical problem. 
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RAPID FABRICATION OF ORTHODONTIC RETAINERS* 
RoBERT Y. NorTON, M.D.S. (Syp.). 


INTRODUCTION. 


This paper is intended to bring before you the use to which polystyrene 
can be put in the making of orthodontic retainers. To the best of my know- 
ledge polystyrene was first used for orthodontic retainers by Dr. Earl Renfroe, 
of the University of Illinois, some 3 to 4 years back. At the time I was in 
America he had just given a series of clinics on this method of making 
retainers and many men were starting to use this material to make retaining 
plates. The interest aroused by these clinics and subsequent reports was 
quite appreciable, as this method could be seen as a great saver of both time 
and labour. Unfortunately I only had the opportunity of speaking to two men 
who had been using the polystyrene for any period of time and at that early 
stage they had no adverse comment. As to how widely used and how successful 
these retainers have been in the U.S., since then, I have very limited reports. 

After a series of enquiries the necessary polystyrene in sheets ,,in. thick 
was obtained and a number of retainers were made from this material. I feel 
that polystyrene can be applied to very many uses in dentistry; for instance, 
in Orthodontics alone, apart from retainers, it can be used for oral screens 
and chin caps. 

The main advantage of retainers made from this material is the rapidity 
and ease with which they can be produced. .Only about one hour is required 
from the time of taking the impression to the insertion of the appliance, 
against some 23 to 3 hours for the retainer made from the usual acrylic. 
Although it is not a practice to insert a retainer so soon after band removal, 
the time factor is of great importance in many ways. 


THE MATERIAL. 

Polystyrene is a hard crystal-clear plastic which for our purpose is 
bought in a sheet ,j,in. thick. It has unlimited colour possibilities and is 
resistant to acids and alkalis. 

Polystyrene is the polymerized form of styrene which, together with the 
acrylics and vinyls, are the three plastic denture bases of today. This syn- 
thetic resin is obtained from ethylene and benzine, whilst its chemical formula 
is very similar to methyl-methacrylate. 

Styrene Methyl-Methacrylate 


CH,=CH.C, H, CH,.—C.C H,.COOC H, 

Although this resin has been known for over 100 years the difficulties in 
manufacture have prevented its commercial use whilst its readiness to poly- 
merize due to heat, light, etc., has presented many problems. 

IDENTIFICATION. 

This simple method of identifying polystyrene is worthy of note. Hold 
- the material in the flame and it burns to a black, hard, shiny mass giving off a 
characteristic thick, black, sooty smoke; methyl-methacrylate burns with no 
soot and a very clear flame. 


*Read at the Twelfth Australian Dental Congress, Sydney, August, 1950. 
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PHYSICAL PROPERTIES. 

In place of giving a list of the properties of this material, I intend to 
compare it with acrylic resins in respect to the requirements of a base 
material for orthodontic removable retainers. An ideal base material should 
have those properties listed in Table I. 


TABLE I. 
Methyl-Methacrylate | Polystrene 
a Ease of manipulation 2-3 hours to complete re-3-1 hour to complete retainer 
tainer | 
Sufficient strength to resist Good From, figures available slightly 
distortion due to mastica-' in all respects, especi- 
P tion at mouth temperatures| ‘ally in respect to dimensional 
changes under mastication 
Easy to repair ‘Yes, but subject to warp- Can be repaired the same as 
age ‘methyl but quicker to make a 


inew plate 


Should fit the mouth accur--Tends to shrink away No figures available but would 
ately from model \probably shrink more away 
‘from model 


Both types of retainers fit sufficiently accurately for 
practical purposes 


Colour and its stability Pink to clear and is stable Clear and has a slightly greater 
tendency to cloud 


Odour and taste Both appear to be satisfactory in this respect 


Impermeable to saliva and Water solubility 0.45% | Water solubility 0.05% 
bacteria 


| 


Tissue tolerance Excellent Excellent 

Bench life ‘Good Good 

Brittleness | ‘More brittle 

Surface hardness (Rockwell 70 '80 

Scale) 

Heat distortion Distorts at 150°F. Distorts at 175°F., 165-200°F. 


From Table I it appears that polystyrene is superior in nearly all 
properties to the other acrylic resins with the exception that it has a slight 
_ tendency to brittleness. 
EQUIPMENT AND MATERIALS. 
_ (a) A stand on which to place the model so that the flame can be directed 
from below when required: (Flask.) 
(b) A pressing block which has a flat surface of about 4in. square and can be 
readily grasped in the hand. (Glass slab.) 
(c) A piece of sponge rubber 4in. square and jin. thick—this is easily obtain- 
able from wife’s or mother’s kneeling pad. 
(d) A piece of high heat impression compound from which a form is made to 
help adapt the material into the vault of the palate. 
(e) Cellophane which acts as a separator. 
(f) A piece of polystyrene ,',in. thick and 3in. square. ' 
(g) Bunsen burner or a Grunberg blowpipe. 
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WIRING, SECURING AND RETENTION. 


Preparation of the case for making the retainer. 


The model should be cast in stone, as the maximum strength to prevent 
tooth fracturing during pressing is essential. 


Wiring—The number and variations of retentive and active wires is not 
restricted in any way, although from practical experience it seems that, if any 
great number of auxiliaries are to be used, retainers made of methyl- 
methacrylate are to be preferred. The wiring presents two problems not 
encountered in other methods of making retainers: 


(a) Securing of the wirework to their correct positions during processing; 
and 


(b) Retention of the wires in the plastic. 


(a) Securing the wirework—Retaining wires on molars, premolars and 
cuspids fit about the teeth sufficiently well not to require any method of fixa- 
tion. An anterior wire (about 4 or 6 anteriors) is best held in place by separat- 
ing wire which criss-crosses this wire and passes at the back of the model into 
a groove which prevents further slipping. Auxilliary wires such as loops, 
finger springs, etc., are secured by cementing to the model—it is essential to 
protect with cement any part of a wire which is not to be encased by the 
plastic. 


(b) Retention of the wires in the plastic—Regardless of what wiring is used 
that portion of the wire which is to be embedded in the plastic must be kept 


free (by ,in.) from the model, so as to allow the material to enclose it com- 
pletely. To ensure that the wire remains clear, the free end is bent at right 
angles so as to contact the model surface. Do not make the retention end 
excessively long as it is not necessary, and during pressing a great length of 
wire tends to be bent down on to the model, therefore not allowing the plastic 
to flow underneath. 


When heavy molar retaining wires (.035in. or more) are used, it is best to 
flatten that part which is to be embedded in the plastic, otherwise the plate 
may be weakened at that point due to the excessive bulk of wire. 


The palate form or “boat.” 


To ensure the adaptation of the polystyrene to the palatal vault, a piece 
of high heat compound is moulded so as to force the material into the vault 
during the pressing operation. This form is not completely adapted to the 
palate but is made to allow ji-3in. clearance from the model while the top 
finishes level: with the gingival margins of the posterior teeth. These forms 
can be made up in a batch to fit almost any average model—in which case they 
are duplicated in lead or carved from wood. 


METHOD OF PROCESSING. 


The case is wired according to requirements and to the method previously 
mentioned. These wires are then secured in place by some method which is 
most applicable to the particular case. The 3in. square of plastic is placed on 
the cast and with a sharp instrument the outline of the labial surfaces of the 
teeth is marked. The square is heated and trimmed along this line with shears. 
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If the excess plastic is left it would prevent the hot polystyrene from sagging 
into the palate vault. If a bite plane is to be incorporated the excess poly- 
styrene in the anterior portion is not cut back but later folded over to increase 
thickness behind the upper anterior teeth. 

The cast is placed on the support on a firm bench. It should be noted that 
the cast should have been soaked in water so as to be dampened to the stage 
of a freshly poured model. This degree of dampness is very important as it 
acts as a separator between model and plastic. 

With the bunsen burner the plastic is heated with the flame directed 
mostly from below and into the vault of the palate. Although this area is the 
main point for the heat, the flame must be used as a “brush” over the whole 
plastic sheet otherwise there will be a tendency to burning. 

When the plastic has freely and under its own weight sagged into the 
palate (this freedom of sagging assists in maintaining uniform thickness in the 
palate and if the plastic is forced into this area it will be thinned and possibly 
holed) the flame is passed over the top surface of the material so as to heat it 
evenly. The flame should be concentrated for a longer time on the “wires” so 
as to heat them slightly. This is necessary to allow the plastic to flow freely 
about them. 

While the plastic is being heated the material will appear to “boil’—in 
other words it will assume an aerated look throughout its mass. At this point 
very little more heat is required and care must be exercised so as to prevent 
surface burning. The flame is kept moving quickly so that the whole area will 
reach its flash point simultaneously; as this is reached the flame is laid aside. 

On the heated plastic the following are placed in order :— 

1. A sheet of moist cellophane—this has been perforated to allow the escape 
of any surface gases and steam. 
. The 4in. square of rubber pad—this acts as the main counter die with 
which the plastic is pressed out. 
3. The “boat” in the centre of the palate. 
4. The pressing block. 

With a firm grip on the pressing block a downward force is exerted on the 
assembly and held steadily in place for 2-3 minutes. This is sufficient time to 
allow the plastic to flow into the palate details and about the wires. It is then 
cooled in a water bath still under a holding pressure. 

The assembly is taken from the water and the cellophane peeled off the 
plastic, which should have a clear, smooth surface. A detailed examination 
will show whether the plastic has accurately recorded the palatal and gingival 
details. If one is not satisfied in the adaptation it is permissible to replace the 
plate on the cast (if this has not been damaged) and reheat the plastic, con- 
centrating on the deficient area and repeating the pressing procedure. 

The pressed out plate is prised from the model and if this has been at the 
- correct degree of dampness it will present a reasonably clean surface. The 
extra “flash” can be trimmed off by using a large, coarse stone or a hack-saw. 
It takes only 5 minutes to trim the plate to the stage where it is ready for 
pumicing. The retainer is then polished in the same way as other plastics— 
better results are obtained with the lathe running at only medium speed. 
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ANNEALING. 


The original sheet of polystyrene has been annealed by the manufacturer, 
and it is in this stage when we start to heat the plastic. During the pressing 
out of the retainer there will be created within the plate many lines of stress 
which are potential points of weakness and eventually of fracture. To remove 
these, the trimmed and polished plate is suspended in the water bath at 150°F. 
for 20 minutes and allowed to cool slowly—this temperature will not cause 
any distortion. 


Polystyrene retainers appear to stand up to practical use just as 
adequately as other type retainers. From observations they are satisfactory 
with regard to their fit, lack of distortion, colour stability, no tendency to 
taste or smell, and tissue tolerance. It is not desirable to have to repair these 
retainers; it is better to make a new one. Although admittedly more brittle 
than the conventional retainer the percentage of breakage is not much greater. 


More recently I have been making oral screens from this material and 
have had gratifying results over six months. It takes less than 20 minutes 
to make a screen. 


I have used some 20 odd retainers which have been made in this way. 
From this small sample I am, up to now, satisfied with the material but it 
does have a tendency to split. This was noted mostly in the region of the 
molar wires and for that reason I now flatten these wires, which appears to 
have reduced this fault. Most of these plates have seen more than six months’ 


service and are still being worn. Five showed signs of splitting or else split, 
as suggested above, and have been replaced. The remainder have done their 
job and have been relinquished. Two of these, which were among the early 
ones made and were worn all the time for over 9 months, appear to be 
satisfactory. 


From present observations it would seem that the next step is to 
endeavour to reduce the tendency for the material to split about the wires. If 
this cannot be done then another series of problems present themselves. Also 
the field of oral screens and chin caps would appear to offer a wide scope for 
the use of polystyrene. 
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MYOFUNCTIONAL THERAPY AS AN ADJUNCT TO 
ORTHODONTIC TREATMENT* 
V. P. WEBB, B.D.Sc. (Q’LD), D.D.S., Dip. ORTH. (TOR.).+ 


In 1906 Dr. Rogers read a paper in which he made reference “to inducing 
every organ to perform the normal degree of functional activity.” 

In 1918, after studying many cases, he published the first paper on the 
subject “in which the idea of functional activity as an adjunct to our general 
treatment was employed”. 

It was Dr. E. B. Lischer in 1933 who suggested the term “Myofunctional 
Therapy,” which was immediately adopted?. 


Myofunction is muscle function. 


Myofunctional Therapy may be defined as the treatment of malfunctioning 
muscles by the development of proper muscular tonicity and the establishment 
of normal muscular function of the facial muscles. This is achieved by means 
of suitable corrective exercises. 


This presentation stresses the importance of these exercises in the preven- 
tion of malocclusion, as a part of corrective treatment and during the reten- 
tion period. 

It is hoped that the orthodontist, who is already prescribing appropriate 
exercises as a part of his treatment plan, may find something of interest and 
that the general practitioner may be influenced to look more closely for faulty 
muscular habits and to suggest the need for some preventive treatment for 
his patients. 


Rogers was the first to call attention to the profound effect that the facial 
musculature exerted upon the growth of the jaws. The development (differen- 
tiative growth) of the face takes place chiefly between the third and the eighth 
week of embryonic life and thereafter the facial part of the skull increases in 
size as the result of growth of the facial bones aided by the growth of the 
cranium and the base of the skull. The post-natal skull growth is influenced 
considerably by function, and a diminution in function of the facial muscles, 
or a malfunctioning of these muscles, results in a diminution or asymmetry 
in the growth of the jaws and other bony parts of the face’. 


The muscles of mastication develop a high state of tonicity when given 
normal function with hard, bulky foods but when they lack this function the 
muscles tend to be soft and underdeveloped. 


It is interesting to note that, in tests carried out by Waugh on different 
muscle groups, severe muscular weakness was found to be associated with 
underdeveloped jaws while muscular strength was almost always associated 


*Read at the Twelfth Australian Dental Congress, Sydney, August, 1950. 
7Part-time Lecturer in Orthodontics, University of Queensland. 


. Rogers, A. P.—Internat.J.Orth., 4:555, 1918. 
. Rogers, A. P.—Internat.J.Orth., 21:426, 1935. 


. Salzmann, J. A.—Principles of Orthodontics, Philadelphia, J. B. Lippincott Co., 
1943, p. 107. 


 tember-October, 1951 
' 
: 


The Dental Journal of Australia, September-Octob 1951 


with well developed jaws and faces‘. Muscular pressure, acting through the 
occlusal inclined planes of the teeth, promotes the forward and lateral growth 
of the denture, called by Angle the “anterior component force”. Rogers, 
appreciating that normal muscular function, in most cases, meant normal 
structural development of the jaws and face, stressed the importance of 
exercises to correct faulty facial posture and muscular malfunction. 

These muscle exercises have a definite place in the correction of incipient 
muscle habits. If the faulty habit can be detected early and muscle exercises 
instituted the development of a malocclusion will be avoided. 

In many cases of malocclusion there are opportunities for preliminary 
muscular treatment prior to the application of an appliance. Often during 
the later mixed dentition stage, when it is advisable to wait for a suitable time 
to commence appliance treatment, corrective exercises help to prevent the 
malocclusion from becoming progressively worse and, in some cases, tend to 
bring about improvement in the condition®. 

Whatever appliance therapy is used, the correction of the faulty muscular 
habit should be carried out at the same time. This retraining and develop- 
ment of the abnormal muscles aids the mechanical treatment and materially 
shortens both the treatment time and the retention time. 

The mechanical correction of the malocclusion is, alone, seldom sufficient 
to ensure a stable result, because it seldom brings about correction of the 
habit. If the abnormal habit is not corrected during treatment its persistence 
will produce a relapse towards the original malocclusion despite a prolonged 
period of retention. On the other hand, when the correction is brought about 
with the aid of myofunctional therapy, there is often no need for any form 
of mechanical retention. 

Another important benefit derived from the correction and development 
of the faulty muscles back to a healthy and vigorous condition is the improve- 
ment in personality and attractiveness of the patient. 

In planning treatment for a case of malocclusion the following factors 
should be given consideration :— 

1. Appliance treatment to establish arch form and remove abnormal occlusal 
interferences which tend to restrict normal muscular function. 

2. Corrective exercise to establish muscular balance. Normal functioning of 
the muscles is necessary to avoid relapse after appliance treatment and 
retention. 

. Correct nutrition is essential. Osteoclastic and osteoblastic activity, which 
produce resorption and apposition of bone during tooth movement, cannot 
proceed normally where the necessary minerals and other food elements 
are lacking in the blood stream. Malnourished or undernourished children 
are less responsive to treatment and are unfavourable subjects for ortho- 
dontic correction. The patient should also observe the general rules of 
health—regular meals, adequate rest and personal cleanliness. A tired 
child is not a healthy child. 


4. Waugh, L. M.—J.A.D.A. & Dent.Cosmos., 24:1640, 1937. 

5. Strang, R. H. W.—A Textbook of Orthodontia, ed. 2, Philadelphia, Lea & Febiger, 
1943, p. 66. 

6. Rogers, A. P.—J.A.D.A. 23:66, 1936. 
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4. Any habits of an aetiologic nature, or any habits that may cause inter- 
ference with treatment, should be detected and must be checked before 
treatment can be accomplished successfully. 


Thus it is seen that myofunctional therapy is not intended as a substitute 
for, but rather as an adjunct to, all other factors involved in the treatment 
of a case’. 


Visualisation of muscular function in normal occlusion and in mal- 
occlusion will emphasise the myofunctional deficiencies encountered in the 
latter. It must be realised that no single muscle or group of muscles is exer- 
cised without affecting the adjacent muscles. The names which are given to 
the different exercises serve to indicate only the principal muscles involved 
in the particular exercises. 


MUSCLES OF THE FACE—PROFILE. 


The principal muscles here are the muscles of the lips. 


The Orbicularis Oris ccnsists of numerous layers of muscle fibres sur- 
rounding the oral fissure. Some of these fibres come from other facial muscles 
which are inserted into;the lips; others are fibres of the lips themselves. The 
orbicularis oris causes compression of the lips. The retentive value of a well 
developed muscle is obvious. Other muscles inserted into the orbicularis oris 
and concerned in its function are:— 


The Buccinator, which is the muscle ccat of the cheeks. It arises from 
the maxilla and mandible and passes forward to the sides of the mouth where 
it is inserted. It draws the corner of the mouth laterally, pulls the lips 
against the teeth and flattens the cheek. The buccinator aids in swallowing, 
whistling and blowing wind instruments. It aids in mastication by keeping 
the cheeks firmly in contact with the teeth and thus prevents food from being 
pocketed between the teeth and cheek. 


The Quadratus Labii Superioris, which has its origin in the root of the nose 
j and is inserted into the alar cartilage and the upper lip. This muscle raises 
the upper lip; the angular head also raises the wings of the nose. 


The Quadratus Labii Inferioris, which has its origin in the mandible below 
the canine and premolar teeth and is inserted into the lower lip. It draws the 
lower lip downwards. 


The Incisivus Labii (inferior and superior) have their origin near the 
maxillary and mandibular canine and lateral incisor teeth respectively, and 
are inserted into the orbicularis oris. These muscles draw the corners of the i 
lips mesially. 


The Zygomaticus has its origin at the zygomatic bone and is inserted into 
the orbicularis oris. It raises the corner of the mouth and draws it laterally. 


The Caninus has its origin in the canine fossa of the maxilla and is 
inserted into the orbicularis oris muscle. It raises the corner of the mouth 
and draws it mesially. 


7. Rogers, A. P.—Am.J.Orth. & Oral Surg., 25:1, 1939. 
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The Risorius has its origin in the subcutaneous tissue over the parotid 
gland and is inserted superficially at the corner of the mouth. It draws the 
corner of the mouth laterally. 

The Triangularis, which has its origin in the mandible below the canine, 
premolar and first molar teeth and is inserted into the orbicularis oris. It 
draws the corner of the mouth downward. 


THE PLATYSMA MUSCLE. 

The Platysma is a thin quadrilateral sheet which arises from the super- 
ficial fascia and skin over the upper pectoral and deltoid regions and extends 
upwards over the side of the neck. It is directed upwards and forwards, and 
is inserted into the lower border of the mandible, becoming connected with 
the Depressor Labii Inferioris and the Depressor Anguli Oris muscles. The 
platysma retracts and depresses the angle of the mouth. It depresses the 
mandible, but only against resistance. 


THE PTERYGOIDS—EXTERNAL AND INTERNAL. 

The External Pterygoid has two heads and two places of origin: the upper 
head originates from the pterygoid plate of the great wing of the sphenoid 
and the squama of the infratemporal crest; the lower head originates from 
the lateral surface of the external pterygoid lamina. The heads converge as 
the muscle goes backward and slightly outward; the upper head is inserted 
into the capsule of the temporomandibular joint at the interarticular disc; 
the lower head is inserted into the anterior surface of the neck of the condyle 
of the mandible. The external pterygoid muscles acting together open the 
mouth and pull the mandible forward and downward. If used unilaterally, it 
draws the mandible sidewise. 

The Internal Pterygoid has its origin in the pterygoid fossa and adjoining 
maxilla, and is inserted into the medial surface of the ramus of the mandible. 
These muscles acting together draw the mandible upward and, if used unilater- 
ally, the internal pterygoid draws the mandible sidewise. 


THE TEMPORAL AND THE MASSETER MUSCLES. 

The Temporal has its origin in the temporal fossa of the temporal bone 
and is inserted into the coronoid process and medial surface of the ramus of 
the mandible. These muscles raise the mandible. 

The Masseter has two heads—a superficial head which has its origin at the 
anterior two-thirds of the zygomatic arch, and a deep head which arises from 
the posterior and middle parts of the zygomatic arch. Both are inserted into 
the lateral surface of the ramus of the mandible. The masseter muscles raise 
the mandible and draw it forward. The superficial fibres are used in incising. 
The whole muscle, in addition to the temporal muscle, is used in forceful 
contact of the molars. 

THE TONGUE. 

The tongue is a mass of interlacing bundles of striated muscle derived 
partly from the extrinsic muscles of the tongue and partly from the intrinsic 
muscles. It is active in speech, mastication and swallowing. Even at rest in 
the mouth it exerts an outward pressure on the crowns of the teeth and helps 
determine the shape of the arches. 


8. Strang, R. H. W.—Op. cit., p. 137. 
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NASAL AND MOUTH BREATHING. 


Under the heading of environmental causes of malocclusion those habits 
that are a perversion of normal functional processes may be tabulated as 
follows® :— 


(a) sucking habits; 
(b) mouth breathing; 
(c) abnormal swallowing habits; 


(d) abnormal speech habits. Other abnormal muscle habits such as 
muscle tics or habit spasms and habits of the tongue, lips and cheeks. 


The tonus of skeletal muscles is controlled by the central nervous system. 
In the infant the muscles remain flaccid until the motor centres of the central 
nervous system, by gradual maturative processes, bring about co-ordination 
and control of the muscles. 


This co-ordination and control is aided by increasing function of the 
various muscles. 


Some cases of mouth breathing and other abnormal sucking, swallowing 
and speech habits may be due to lack of development of the central nervous 
system as seen in certain subnormal or mentally retarded children. 


As mouth breathing is the commonest of these perverted muscle habits 
and is one that produces a deformity of the hard and soft tissues, it will be 
described in some detail. 


It is a habit that is very prevalent and the cause of a large percentage of 
the cases of malocclusicn seen by an orthodontist. Apparently it may origin- 
ate from a variety of causes, such as following on the correction of thumb or 
finger sucking, from a chronic cold, nasal blockage due to various causes, 
enlarged tonsils or even imitation of another person. It produces a typical 
'  ##deformity. The degree of deformity it produces depends upon the age, 
duration and severity of the habit. 


In mouth breathing the deformity of the hard and soft tissues is brought 
about by an upset in the muscular balance. The mandible is lowered, there is 
_ extra tension in the cheek muscles, the tongue is drawn down from its usual 

position and, the force it exerts upon the upper arch being absent, a narrowing 
_of the arch takes place with the palate high and V-shaped. The soft, non- 
functioning, and short upper lip offers no restraint on the crowns of the maxil- 
lary incisors and actually tends to tip them labially by causing an increased 
pressure on their roots towards the lingual. The lower lip, lying lingual to 
the crewns of the upper anteriors, increases this labial inclination. 


Pressure of the lower lip also moves the mandibular incisors lingually, 
often elevating them. This elevation and posterior thrust on the mandibular 
incisors causes intrusion of the mandibular bicuspids”. 


10. Dewell, B. F—Am.J.Orth. & Oral Surg., 27:469, 1941. t 
364 


j 
3 
i 
¥ 


The Dental Journal of Australia, September-October, 1951 


TYPICAL FACES OF A MOUTHBREATHER. 


A flat face due to underdevelopment of the nose and premaxille. 
Narrow or slit-like nares. 

Short hypotonic upper lip. 

Maxillary anterior teeth labially inclined. 

Full and hypotonic lower lip lying under the upper incisors. 

Deep mento-labial sulcus. 

A puckering of the chin whenever the patient tries to close the lips. 


Mentalis muscle: insertion into chin. 


This puckering is brought about by the abnormal contraction of the 
mentalis muscle in the effort to approximate the lips by raising the lower lip 
to meet the short upper lip. 


In an excellent article on “mouth-breathing, its prevention and treat- 
ment,” Thornton Taylor considers “the functionless hypotonic upper lip 
to be the most persistently perverse factor operating to continue mouth- 
breathing” and mentions the need for muscle education in eliminating the 
habit!!. 

A NORMAL FACE. 


Here, it will be noted, there is a well developed nose, with rounded nostrils, 
lips properly shaped, no labial sulcus and no puckering of the mentalis 
muscle with the lips closed—an attractive and pleasing child’s face. 


A DAILY SCHEDULE FOR THE ESTABLISHMENT OF NORMAL LIP CLOSURE. 


So great has been the percentage of mouth breathing cases encountered 
in practice that a typed list of instructions has been prepared. This is called 
a daily schedule for the establishment of normal lip closure’?. 


1. Remember—The patient should endeavour by self-reminding to keep the 
lips closed and breathe through the nose at all times. 


2. Reminder—aA silent signal arranged between the parents and child serves 
as a constant reminder to the child when he does not remember to keep 
his lips closed when relaxed. (This signal elminates the “nagging” 
effect sometimes produced by the spoken word.) 


3. Card—A piece of cardboard, 1 x 14in., held between the lips while reading, 
listening to the radio, doing homework and at other odd times during 
the day, is helpful in keeping the lips closed for a certain number of 


hours each day. 


Lip Exercises— 
: A. Blew under the coat lip and hold under tension to a slow count 


of four. Repeat this 25 times, four times each day. 


B. Draw upper lip down over upper anterior teeth and hold under 
tension for a count of ten. Repeat this 10 times, four times daily. Begin 
by alternating this exercise with exercise A. When the lip becomes less 
easily fatigued both exercises A and B may be undertaken. 


11. Taylor, A. Thornton—South African Dent.J., 1947. 
12. Fisk, G. V.—Am.J.Orth. & Oral Surg., 33:793, 1947. 
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5. Tape—tTape the lips at night, using two 24-3in. lengths of about 4in. wide 
cellulose tape in the form of an X. 

It is very necessary that no mouth breathing occurs for the eight 
hours or so at night when the patient is asleep, otherwise the efforts 
during the day are unavailing. 

The difference in the action of the muscles between normal respiration 
and mouth breathing is explained briefly to the parent and patient, using 
articulated models. The signs and symptoms are pointed out and advice given 
to help overcome the habit. A copy of the schedule is given to the parent for 
reference. The exercises are varied to suit the particular case. In this way 
some practical help can be given to prevent the case from becoming progres- 
sively worse, where it is necessary to wait for a suitable time to start treat- 
ment. In many cases partial self-correction is brought about and the time of 
active appliance treatment shortened. 

Positive instructions along these lines, given at the commencement of 
appliance treatment, helps the patient and parent appreciate the necessity 
for overcoming the habit and thus ensures better co-operation at home, 
shortens the treatment time, produces a more pleasing appearance and results 
in a stable correction. 

I would like to emphasise three factors in successful muscle training :— 

1. Accuracy in analysis of faulty musculature. 

2. Development of proper exercises. 

3. Enlistment of complete co-operation of the patient and parents. 

The wholehearted co-operation of both the patient and parents is essential 
to the success of myofunctional therapy, and so to the final result. One must 
stress as earnestly ds possible the importance of home co-operation in reducing 
the deformity, in restoring facial harmony, in regaining muscular balance and 
normal structural form and in obtaining stability in the end result. 

The exercises must be taught to the patient thoroughly with the parent 
y present during the instruction. Written directions are given for reference. 
3 In cases where co-operation is doubtful, it may be wise to give a prelimin- 
ary period of muscle training. Failure to co-operate at this time would be a 
warning that little help could be expected during the active treatment period. 


THE PTERYGOID EXERCISE'*. 


This exercise is designed to assist a retruded mandible to assume its 
normal position by developing the pterygoid muscles. 

The principal muscles concerned in this exercise are the internal ptery- 
goid and the external pterygoid; other muscles are, of course, involved during 
the performance of the exercise. 

It consists in bringing the mandible forward from its retruded position 
so that the mandibular incisors are placed anteriorly to the maxillary incisors, 
provided that the latter are in their normal position. Where the maxillary 
incisors are in extreme protrusion the mandibular incisors should be protruded 
to the limit of their normal forward excursion. 


13. Rogers, A. P—Am.J.Orth. & Oral Surg., 26:1131, 1940. 
366 


— 
| 
| 
i 
4 
i 
\ 
4 
| 


ate 


The Dental Journal of Australia, September-October, 1951 


Relax and recede the mandible to the point where the dental arches are 
in relatively correct mesio-distal relationship. 

When the arches have been brought to correct form and into normal mesio- 
distal relationship, an infraversion of the molars and premolars may 
frequently be seen. 

In this type of case the patient must be provided with an apparatus which 
will ensure the maintenance of the position of mechanical advantage. This is 
usually attained by some form of inclined plane. 

Performance of this exercise during active treatment, when the arch 
form is being corrected, assists the patient in maintaining correct relation- 
ship of the dental arches without strain when the time arrives for the use of 
an inclined plane appliance. 


Patient routine. 


1. Thrust the lower jaw forward as far as possible so that the lower teeth 
are in front of the upper teeth. 


2. Hold the jaw in that position while counting ten to one’s self. 


3. Relax and allow the jaw to recede until the arches are in relatively 
correct normal position. 


Do the exercise ten times; rest; do it ten times more. 


. Repeat at three specific periods daily and gradually increase the 
number to twenty at each session. 


THE MASSETER-TEMPORAL EXERCISE. 


This exercise is valuable during some phase of treatment of all forms of 
malocclusion. It strengthens the muscles of mastication and is a valuable 
retentive measure. It is also used where general development is desired. 


The exercise consists in alternate contractions and relaxations of the 
Masseter-Temporal groups of muscles with the teeth moved to and held in 
the correct position. It should never be performed unless the patient is able 
to place the mandible in a position of mechanical advantage: in other words, 
when the inclined planes, on being brought together, have a tendency to allow 
the teeth to settle into occlusion. 


A position of mechanical advantage may be created if necessary by using 
an inclined plane apparatus either on a removable appliance or on a fixed 
lingtial arch. 


This inclined plane is not used until correct arch form has been obtained. 


It is necessary to obtain correct arch form first because the constriction of 
the maxillary arch, particularly in the canine region, prevents the mandibular 
arch from moving forward into a position of mechanical advantage. Unless, 
or until, the lower arch can be placed in such a position, this Masseter- 
Temporal exercise should not be prescribed. 


Patient routine. 


1. Place the tips of the forefingers on the cheeks at the angles of the 
lower jaw in front of and below the ears. 
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. Place the teeth together in correct position as shown. 


. Press the teeth together hard so that the fingers are forced outwards 
as the muscles of the jaws contract. 


. Hold this hard contraction of the muscles while counting ten to one’s 
self. 


. Relax the muscles, keeping the teeth together in position, and then 
repeat. 
Do the exercise ten times; rest; and do the exercise ten times more. 


. Repeat the exercise at three specific periods daily, and gradually 
increase the number of contractions to 20 at each session. 


THE TONGUE EXERCISE. 


This exercise is an adjunct to the Masseter-Temporal exercise. It trains 
the tongue and strengthens those muscles which are particularly influential 
in the development of the mandibular arch. 


After the child has learned the Masseter-Temporal exercise he is then 
instructed to place the tip of the tongue against the mucous membrane 
directly behind the lower incisor teeth, and with each contraction of the 
Masseter-Temporal group of muscles press the tongue against the anterior 
section and, at the same time, by the act of widening the tongue force it 
against the lateral sides of the alveolar process. 


This exercise trains the tongue to remain in its proper position and has 
a tendency to prevent the narrowing of the lower arch, facilitating the early 


removal of the retentive appliance. ; 
Patient routine. 


1. After the patient has learnt and is performing the Masseter-Temporal 
exercise correctly, this exercise is added and is performed at the same 
time. 


. Place the tip of the tongue against the back of the lower front teeth. 


3. Each time the teeth are pressed hard together also press the tongue 
hard against the lower front teeth, and at the same time try to widen 
the tongue and press it against the sides of the lower teeth. 


. When able to do this properly do it with —— contraction of the 
Masseter-Temporal muscles. 


THE GENERAL TONIC EXERCISE. 


This exercise is one which seems to have far reaching effects. It is 
particularly useful after the cessation of orthodontic treatment. 


The advantages of this exercise are: 


It promotes a copious flow of blood to the tissues surrounding the teeth. 


It influences all the muscles of the face in which we are particularly 
interested: the Buccinator, the Orbicularis Oris and all the muscles that 
enter into its function. 


It has great prophylactic value. 
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Patient routine. 
1. Take a large mouthful of warm water in which is dissolved a portion 
of salt. 


2. Hold the teeth firmly together in correct position and force the water 
out into the cheeks slowly then slowly back into the mouth. 


3. Continue doing this until the muscles are slightly fatigued. Repeat 
five times each morning and night. 


THE ORBICULARIS ORIS EXERCISE. 


This exercise is designed to re-establish function and correct mouth- 
breathing when used in conjunction with other measures. It stimulates 
tonicity in the orbicularis oris and adjacent muscles. It is apparent how 
strengthening of all these muscles will aid in lip closure and retention of the 
denture. 


This exercise may be performed by using the first two fingers of the right 
hand, but is best performed with the aid of an exerciser'', which can be made 
simply from two old toothbrush handles and an elastic band. As the muscles 
grow in strength two bands may be used. It is not wise to overload the 
muscles. 


Patient routine. 

1. Hold the exerciser in the right hand and insert into the mouth. 

2. Draw the lips tightly about the end pieces of the apparatus. 

3. Alternate contractions and relaxations until a feeling of slight fatigue 


is experienced. 
Rest and repeat at least 20 times at 4 daily sessions. 


. The first two fingers of the right hand may be used in place of an 
exerciser. 


WILSON’s EXERCISE. 


This exercise is useful when the under-developed a_ | hypotonic lips are 
due to chronic mouthbreathing. 


A typical profile in such a case shows the short, -oft, non-functioning 
upper lip, protruding teeth, lower lip full and hypotonic and resting lingual 
to the upper anteriors, and the deep mento-labial sulcus. 

The effects of this exercise are :-— 


(1) To lengthen all the muscles of the Levator Anguli Oris group and the 
upper half of the Orbicularis Oris. 


(2) To reduce in resiliency and size the lower half of the Orbicularis Oris. 
(3) To develop the muscles of the lateral nasal wall. 
(4) To increase the size and capacity of the nasal cavity. 


Patient routine. 
1. Close the teeth in correct position and close the lips lightly. 


2. Contract the muscles at the left corner of the mouth, causing the 
corner to be pulled backwards and upwards. 


i4. Rogers, A. P.—J.A.D.A., 23:72, 1936. 


mer-October, 1951 
* 
€ 
§ 
| 
% 
= 
= 
< 
369 
: 


The Dental Journal of Australia, September-October, 1951 


. While still holding this position with the fingers of the left hand placed 
on the right cheek, press these cheek tissues forward and to the left. 
The tissues at the left corner of the mouth must continue in contraction 
all through this muscle pulling. 

4. While these tissues at the left corner are still contracted and the right 
cheek is under pressure by the fingers, breathe deeply three times 
through the left nostril. 

. Relax the muscles and remove the hand. | 

. Repeat with the right corner of the mouth using the right hand. 

7. Do this ten times each session increasing the number each day. Do i 

4d 


or 


three daily sessions. 
8. Supplemental to these exercises all patients should wear cellulose tape 
strips at night. 


SWALLOWING EXERCISE. 


This exercise is used to correct abnormal swallowing habits and to train 
those muscles which are active in the swallowing function to work smoothly 
and without perverted contractions, especially along the line of a hyper- 
sucking contraction and tongue thrusting spasm. 

Many muscles are involved in the swallowing act: the tongue, constric- 
tors, and those of the suprahyoid group. The cause of the habit should be 
discovered and removed. 

In a tongue habit ascertain just how it acts during swallowing to cause | 
the malocclusion. Point this out to the patient and parent, and show them the 
correct method. Correction of such a habit will remove a prevalent cause of 
malocclusion and the active agent in the production of much recurrence after 
treatment. 


Patient routine. 


| 4 1. Have at hand a mirror and a glass of water. 

2. Take a small sip of water sufficient to moisten the mouth. 

3. Watch the mouth carefully in the mirror. 

4. Place the teeth together and keep them in this position all through the 
exercise. 

. Close the lips gently and then swallow, with three things in mind:— 
(a) to keep the teeth together; 
(b) to keep the lips perfectly quiet; 
(c) to keep the tongue in the floor of the mouth and not pressing 

against the front teeth. 

6. Repeat the swallowing slowly, taking a sip of water whenever it 

becomes hard to perform this act. 

7. Do this exercise for at least two minutes and for three sessions a day. 

Do it frequently between practice periods, and increase the length of 
the exercise session, after one week, to three minutes. 

It may be necessary for the patient to learn this exercise by stages, if the 
perversion is marked. In this case have him first practise swallowing with a 
the teeth together, working on this step for one week. Then have him combine 
this step with an attempt also to keep the lips quiet. When he has learned to 
combine these two portions of the exercise successfully, have him add to these 
the control of the tongue. 
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THE MANDIBLE RESTRAINING EXERCISE. 


This is sometimes called the Platysma Exercise. 
It is useful in Angle Class III cases or cases that are developing into 
Class III. 


Patient routine. 


1. 
2. 


Stand with the back against the wall. 

At first hold a hand mirror and watch the teeth to see that they are in 
contact. The mirror may be discarded as soon as the exercise is 
correctly learned. 


. Bend the head back as far as possible and throw the shoulders well 


back. 


. Open the lips slightly so that the teeth are visible and close the teeth 


gently together. 


. Pull the mandible backwards as far as possible without losing tooth 


contact. 


. Hold this position and count 5 to one’s self. 
. Relax the muscles and then repeat the exercise three times during each 


of the first two days, and gradually increase the number up to 10 times’ 
for each session. ‘ 


. Do this exercise at least three times a day and as many more times as 


possible. 


Lip BLOWING EXERCISE. 
This is an exercise to develop the upper lip, nares, muscles of the front 
of the neck and improve the appearance of the face as a whole. 


Patient routine. 


2. 


3. 


Stand or sit erect, shoulders back and head up, teeth closed and lips 
together, chin up. 

Take a deep breath, blow out the upper lip, hold the air there while 
counting 4 slowly. 

Relax and repeat ten times. Do this exercise 4 times daily, include it 
in the regular routine along with the others. 


Lip ELONGATING EXERCISE. 


This exercise is designed to lengthen the upper lip. 
Patient routine. 


1. 


Bring the upper lip down by forced muscular action until it completely 
covers the upper incisors and presses strongly against their crowns. 
The mandible must be depressed in order to do this, but care should be 
taken not to have the lower lip press against the lower incisors unless 
this action is desired. 

Sometimes, in order to avoid the latter pressure, it is necessary to have 
the child grasp the lower lip with the fingers and pull it away from 
the lower front teeth while the upper lip is contracted. 


. Maintain the upper lip in this state of forced contraction while the 


patient slowly counts 10. The lip is then relaxed. 


. Do this 10 times in succession. 
. This exercise is performed at least 4 times daily. 
. This exercise is also done as many additional times a day as the 


thought comes to the patient’s mind. 
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EDITORIAL DEPARTMENT 


IN THE BEGINNING 


We are in danger of forgetting our mouths and remembering only our 
teeth. 


We who minister the mysteries of dentistry to the end that the mouth 
shall be always wholesome and useful; those priests, parents and policemen, 
enjoined by Ged, love and duty to ensure that the evil word does not issue from 
its lips; the poets, politicians and prima donnas who live by the glories of 
speech and song; all we beings, drinking, eating and articulating our thoughts, 
let us give time now to-consider the principal member of the living body—the 
mouth—which has made the animal kingdom possible and made man the 
greatest thing on earth. 


We will recall the evolution of the mouth, which dental science prefers to 
call the oral cavity. 


The first primeval filaments of life in this planet had but a smooth skin 
between their egos and the elements of the universe. The joy of living even at 
this humble standard was apparently very real and the first amoeba to produce 
a wrinkle in that skin discovered that it could feel itself and hold the more 
attractive elements in close embrace and undoubtedly gained much personal 
satisfaction. Thus, so we are taught, was the mouth first formed. 


The earliest sensations which animal life enjoyed must have been that of 
smacking the lips together and even now much pleasure is to be obtained that 
way. At a later stage the primitive lips and mouth learnt to discriminate 
between substances, and the sense of touch was born. The mouth continues to 
excel in the exquisite sensibilities of contact. 


Then developed the discernment of tastes and flavours, and the mouth 
became the food intake of the body; the other organs were developed as 
required to cope with this flood of life passed on by the ever ready mouth. 


The jaws and teeth were grown to increase the intake and the animal 
kingdom was now under way. 
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Following the normal course of expanding the business, the next step was 
undertaken by the mouth—that of advertising the supremacy of the animal 
kingdom over all others. Animal noises were produced and have been brought 
to a great pitch of perfection, as is evidenced by those mechanical extensions 
of the mouth, the trumpets of the brass band. 


It will be remembered that the teeth and jaws became animals’ first 
weapons, the hooves, horns and claws being very second-line armament; and 
with man himself the mouth is still a weapon greater than the hydrogen bomb 
in power of destruction, for with the spoken word he starts and ends all his 
battles. 


But to return to our chronology. Having made the sound, the mouth now 
framed the language which lifted man above the animal status and gave the 
means for exchange of thought between men. Civilization had now arrived. 


This extraordinary organ confers on us the benefits of touch and taste, 
that we may savour the nutriment that it procures and prepares to maintain 
our lives. It produces speech and laughter, expresses our emotions, indicates 
character, qualifies beauty and even functions as a third hand. What other 
part of the body can offer a tithe of such service? 


Should one wonder, then, that the mouth is held in high regard by those 
who own them and is considered a most intimate part of the body’s personality? 
It is the sine qua non of human existence. 


We dentists have forgotten that we are the custodians in law of the 
greatest monument of human achievement and think of ourselves as merely 
making our small contribution to bolster up the failing human health. 


With our mcuths we must tell the people how important is our role in 
human society. 


News and Notes 


PRESENTATION TO PROFESSOR W. J. TUCKFIELD 


An unofficial committee has been formed in Melbourne with the object of 
making a presentation to Professor W. J. Tuckfield, on his retirement from the 
Chair of Dental Prosthesis in the University of Melbourne. Professor Tuckfield 
is well-known amongst members of the Professicn in this State, being Editor 
of the Australian Journal of Dentistry, and having been active in Association 
affairs over a long period and as a lecturer at the Australian College of Dentistry. 

It is felt that it would be most appropriate to obtain a portrait of Professor 
Tuckfield, as a token of the esteem in which he-is held. You are thus invited 
to make a subscription, not exceeding one guinea, and forward it to Dr. F. A. 
Aird, 9 Yuille Street, Brighton, S.5., Victoria. 
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THE LATE A. A. WILSON 
It is with great regret that we record the recent death of Mr. Arthur 


Avonmore Wilson, a very well-known and esteemed member of the Association. 

Mr. Wilson was associated with the dental profession for 45 years and 
during that period he was always active in the professional organisations. 
He was President of the Society of Dental Science, N.S.W., during two separ- 
ate years and Vice-President and a member of the Council on other occasions. 

Mr. Wilson became a member of the Executive of the Australian Dental 
Association, New South Wales Branch, on its inauguration and has consistently 
represented the members of the Association on its Executive from that date 
(1929) to the end of 1947, when he retired. He was Vice-President of the 
Association from 1941-45 inclusive and was Chairman of several committees 
on many occasions and a member of other committees. 

One of the greatest services which Mr. Wilson rendered to the Associa- 
tion was as a member of the Sports Committee from its inception in 1929 to 
his retirement in 1947, being Chairman of that Committee for 15 years. It was 
largely due to his efforts that the Sports Days were always such a success. 

It was fitting that Mr. Wilson’s services to the profession should be recog- 
nised in his election as an honorary member of the Association for this year. 

Finally, may we add a tribute from one of Mr. Wilson’s contemporaries :— 
“Of the many non-graduates I have associated with in my 48 years’ connection 
with our profession, I can look back to Arthur Wilson’s unselfish work as out- 
standing. His co-operative spirit at the many meetings years ago and his con- 
tinued help with Sports Days, etc., in later years should, I feel, receive due 
appreciation and recognition. He passes on as one of the unselfish gentlemen 
who have given of their best to the profession.” 

WESTERN SUBURBS DENTAL GROUP 


Sports Day 
This Group were once again fortunate in having a fine day for their 


Seventh Annual Sports Day on Thursday, 24th May, 1951r.~ Over 120 dentists 
entered for the Golf and Bowls events, afterwards gathering at the Clubhouse 
to renew old acquaintances. 

The President, Mr. R. G. Leeder, extended a warm welcome to all visitors, 
including representatives from the Dental Board, the Australian Dental Asso- 
ciation (New South Wales Branch), the Blue Mountains Division and the various 
metropolitan Groups and Associations. 

The prizewinners were as follows:— 


Golf: Cup: F. Holt. 
Runner-up: J. McGovern. 
4-Ball: T. Dobson, F. Holt. 
Runners-up: I. Steele, H. Ratcliffe. 
A grade: C. Everingham. 
B grade: T. Purtell. 
Ist Nine: J. Newman. 
2nd Nine: R. McCrossin. 
Sealed Nine: C. Newton. 
Long Drive: F. Dundas. 
Pitch & Putt: E. Bastian. 
Consolation 
prize: D. Waine. 
Bowls: Winners: D. Steele, R. Hawthorne, R. Cloutier, J. Hogue. 
Runners-up: R. Chapple, V. Slocombe, H. Hicks, C. Adair. 
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Annual Ball 
Debutantes were presented for the first time at a Dental Ball in this State 


at the Western Suburbs Dental Group’s Fourth Annual Ball held at Petersham 
Town Hall on Tuesday, 12th June, 1951. 


After being presented to Sir Harry and Lady Moxham, the seven debutantes 
and their partners made a most attractive picture dancing the minuet. At the 
conclusion of this dance they received from Sir Harry and Lady Moxham 
a card printed by the Group as a memento of the occasion. 

Many of the members of the Group took advantage of the opportunity to 
entertain their friends in a convivial atmosphere and with an excellent supper. 


Happy have we met! Happy have we been! To our next merry 
meeting.—R.D. 


UNIVERSITY OF MALAYA, SINGAPORE 


Applications are invited for Lectureships in the Dental Department in the 
fields of Orthodontia, Preventive Dentistry, and Prosthetic Dentistry. Dental 
qualifications and teaching experience essential. Total emoluments—approxi- 
mately £2,450 sterling (U.S. $6,982). Appointments tenable for one to three 
years with free passages on appointment and termination. 

Further particulars available from the Registrar, University of Malaya, 
Singapore, with whom applications (seven copies) together with the names of 
three referees, must be lodged not later than 15th October, 1951. 


Association Activities 


NEW SOUTH WALES BRANCH 
EXECUTIVE MEETINGS 


Extract from the Minutes of the Meeting of the Executive Committee held in 
= Council Room, B.M.A. House, 135 Macquarie Street, Sydney, on Monday, 18th June, 
1951, at 7.30 p.m. 


Present: Dr. A. G. H. Lawes, Vice-President, in the Chair; Dr. F. E. Helmore, 
Vice-President; Mr. F. R. Reid, Honorary Treasurer; Dr. E. H. Bastian, Mr. N. E. 
Edney, Mr. H. ’M. Finnie, Mr. s G. Fletcher, Mr. E. J. Gee, Mr. W. A. Grainger, Mr. 
A. G. Hunter, Mr. R. Krauss, Mr. R. G. Leeder, Mr. R. Y. Norton, Mr. Ralph Tompson, 
Mr. R. W. Wilson; Mr. A. R. Wooller, North and North West Division; Mr. M. J. 
Griffin, Biue Mountains Division; Mr. C. Reynolds, Newcastle & Hunter River District 
Divison; Dr. J. D. Oddy, South Coast Division; Dr. A. G. Rowell, Western Divisioa. 

Apologies: Dr. E. R. Magnus, Mr. S. H. Neal. 

In attendance: Mr. E. F. Hewlett, Secretary. 

Minutes: The Minutes of the Meeting held on 14th May, 1951, were confirmed, 
subject to a minor correction. 

Business Arising from the Minutes: : 

Dental Prosthetist matters: The Secretary reported that, subsequent to satis- 
factory changes having been made in the Constitution, By-laws and rules of he 
Dental Prosthetists’ Association of New South Wales, and its name having been 
changed to the Dental Technicians’ Association of New South Wales, Mr. Justice Webb 
proceeded to vacate his order for de-registration of the Union. He further proceeded 
to deal with the Dental Mechanics (State) Award, which he varied to conform strictly 
with the sense of his Judgment. The Award as varied has been rewritten and the 
minutes of same were settled by the Industrial Registrar on 18th June, 1951. 
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Dental Assistants lectures: The Chairman of the Syllabus Committee reported 
that his Committee had considered the subjects and lecturers for the. proposed series 
of lectures to members of the Dental Assistants’ Association, New South Wales, 
and that seven suitable subjects and lecturers had been decided upon. 

Dentai fees: Following discussion on the question of dental fees, it was resolved 
that, while the Executive considers that the matter of fees is one for individuals, it 
does not oppose determination of fees by the divisions or equivalent organisations, 
in which case any publicity required may be arranged by such local organisations, 
provided no individuals’ names appear in such publicity. 


Business of the Meeting: 


Dental Mechanics (State) Conciliation Comittee: As it was necessary to nominate 
2 member and alternate members for this committee, Mr. E. F. Hewlett was re-nom- 
inated as member and Messrs. R. W. Wilson and N. E. Edney re-nominated as alternate 
members. 

Research Scholar: The sum of £150, being the Association’s contribution to the 
salary of the Research Scholar, Mr. B. Lilienthal, for the second half of the third 
year of tenure of the scholarship, was passed for payment. 

Repatriation Dental Treatment: Letters from the Federal Office concerning 
dental treatment for those eligible for same under Repatriation Department regula- 
tions were considered and it was resolved that the Federal Office be informed that 
this State Branch does not approve of the scale of fees as set out in the corres- 
pondence, the scale being reviewed by the Committee and the reviewed scale forwarded 
to the Federal body. 


Reports from Committees: 


Journal Committee :| The Chairman of the Journal Committee reported that his 
Committee kad again reviewed Journal finance and recommended to the Executive 
that six bi-monthly issues of the Journal be produced in the financial year 1951-52 
and that a change of format not interfering with the standard of the Journal be 
arranged as soon as possible. 

Dental Health Committee: The Chairman of this Committee reported that his 
Committee had completed a review of activities of the Dental Health Education Depart- 
ment. This review, together with suggestions as to the activities of Divisions in 
regard to dental health: education, would be circulated. He further reported that a 
school dental essay competition had been arranged for September/October, as had 
also an essay competition for the R.A.A.F. and the R.A.N. 


Membership: 

New members: It was resolved that the following dental practitioners, whose 
applications were in order and who had paid the requisite subscriptions, be admitted 
as members of this State Branch as from 18th June, 1951:— 

Bulluss, Maleolm Henry Robert, B.D.S.; Carter, Henry Phillip, B.D.S.; Cooke, 
Pearce Goude, B.D.S.; Cumming, John, Jnr., B.D.S.; Finos, Jason, B.D.S.; Lloyd, 
Mervyn James, B.D.S.; Moody, James Stuart, B.D.S.; Smithers, Russell Arthur, B.D.S. 

Student Associate: It was resolved that the following Fourth Year student 
in the Faculty of Dentistry, University of Sydney, who had made application and 
paid the requisite subscription, be accepted as a Student Associate of this State Branch 
as from 18th June, 1951:— 
Ulrick, Milton Charles. 


Correspondence: 

Department of Education: A letter from the Department of Education in answer 
to our letter concerning children being necessarily absent from school while under- 
going dental treatment was read, in which it was stated that while the Department 
was unable to issue instructions that children absent from class because of dental 
treatment be marked present no action would be taken against children for absence 
under such circumstances. “The Department appreciates the importance of proper 
care of the teeth and realises that all dental treatment cannot be obtained outside 
school hours.” 


Financial Statement: 

The Honorary Treasurer, Mr. F. R. Reid, tabled the Financial Statement for 
the month of May, 1951, which had ben circulated to members of the Committee, and 
it was resolved that the Financial Statement for the month of May, 1951, be received. 
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Closure of meeting: The meeting terminated at 11.55 p.m. 


Extract from the Minutes of the Meeting of the Executive Committee held in 
the Council Room, B.M.A. House, 135 Macquarie Street, Sydney, on Tuesday, 17th 
July, 1951, at 7.30 p.m. 


Present: Dr. E. R. Magnus, President, in the Chair; Dr. A. G. H. Lawes, Vice- 
President; Dr. F. E. Helmore, Vice-President; Dr. E. H. Bastian, Mr. N. E. Edney, 
Mr. H. M. Finnie, Mr. J. G. Fletcher, Mr. W. A. Grainger, Mr. A. G. Hunter, Mr. Ralph 
Tompson; Dr. A. G. Rowell, Western Division; Dr. J. D. Oddy, South Coast Division. 


Apologies: Mr. E. J. Gee, Mr. R. Krauss, Mr. R. G. Leeder, Mr. R. Y. Norton, 
Mr. F. R. Reid, Mr. C. D. Reynolds, Mr. R. W. Wilson. 


In attendance: Mr. E. F. Hewlett, Secretary. 


Minutes: The Minutes of the Meeting, held on 18th June, 1951, and of the two 
Special Meetings, held on 26th June and 9th July, 1951, respectively, having been 
circulated to members, were signed as a correct record. 


Business Arising from the Minutes: 


Articles of Association: Further discussion on the proposed amendments to the 
Articles of Association took place and the Association’s Solicitor was instructed in 
these matters. 


Business of the Meeting: 


E Industrial matters: The Secretary reported that the terms of the emergency order 

in relation to the electricity restrictions and its application to Award for dental 
employees, together with the fact of the abolition of the “Elsewhere” rates of pay 
in the Awards, had been circulated to members. He further reported on the recent 
amendments to the Industrial Arbitration Act by the State legislature and indicated 
that these amendments in regard to long service leave, preference to Union members 
and right of entry by Union officials, would be included in the various State Awards 
when the industrial authorities dealt with each individual Award in the future. 
He reported that a questionnaire had been forwarded to members in an endeavour to 
assess the incidence of long service leave in members’ practices. 


Reports from Committees: 


Journal Committee: The Chairman of the Journal Committee reported that Mr. 
Sullivan had relinquished his position as Honorary Editor of the Dental Journal of 
Australia, due to his impending departure for overseas. The meeting passed a vote 
of thanks to Mr. Sullivan and authorised a suitable honorarium. 


Committee for the Annie Praed Oration: The Chairman of this Committee reported 
that arrangements were well in hand for this occasion and that publicity would be 
given to members with the next monthly meeting notice. 


Membership: 


New members: It was resolved that the following dental practitioners, whose 
applications were in order and who had paid the requisite subscriptions, be admitted 
as members of this Syate Branch as from 17th July, 1951:— 

Berry, Robert Allen, B.D.S.; Cox, Clive Leslie, B.D.S.; Cummins, William Daniel, 
B.D.S.; Hall, Reginald William Lewis, B.D.S.; Horne, Charles Kenneth, B.D.S.; 
King, Wallace Robert Oliver, B.D.S. 


Restricted members: It was resolved that the following dental practitioner, whose 
application was in order and who had paid the requisite subscription, be admitted 
as a restricted member of this State Branch for the year 1952:— 


Sullivan, Harold Richmond, M.D.S. 


Student Associates: It was resolved that the following Fourth Year students, 
in the Faculty of Dentistry, University of Sydney, whose applications were in order 
and who had paid the requisite subscriptions, be admitted as Student Associates of 
this State Branch for the year 1951:— 


Douglas, K. D.; Tofler, Gerald Jachin; Willis, John Hubert. 
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Report from Conjoint Meeting: 


Repatriation Dental Treatment: The resolution of the Conjoint Meeting of the 
Delegates from Divisions and the Executive Committee, concerning the circularisa- 
tion to members of information relating to Repatriation Dental Treatment, was 
considered and it was decided to advise members of the decision and inform the 
Federal body. 


Financial Statement: 


In the absence of the Honorary Treasurer, the Financial Statement for the 
month of June, 1951, was presented by the President, copies of same having been 
veagennooFg members of the Committee, and it was resolved that this Statement 
be received. 


Closure of meeting: The meeting terminated at 11.15 p.m. 


At a Special Meeting of the Executive held on 20th June, 1951, at which the 
following members were present :— 


Dr. A. G. H. Lawes, Vice-President, in the Chair; Dr. F. E. Helmore, Vice- 
President; Dr. E. H. Bastian, Mr. J. G. Fletcher, Mr. E. J. Gee, Mr. A. G. Hunter, 
Mr. R. G. Leeder, Mr. R. Y. Norton, Mr. Ralph Tompson, Mr. R. W. Wilson; Dr. A. G. 
Rowell, Western Division; and the following members presented apologies :— 


Dr. E. R. Magnus, Mr. F. R. Reid, Mr. N. E. Edney, Mr. H. M. Finnie, Mr. W. 
A. Grainger, Mr. R. Krauss, Mr. C. Reynolds, Mr. M. Griffin; these matters were 
dealt with amongst others :— 


Changes of Articles of Association: The proposed new Articles of Association 
in regard to forms of membership and allied matters, as prepared by the Association’s 
Solicitor, were before the meeting and were discussed and approved subject to certain 
further attention. 


; Lectures arranged by Dental Health Committee: Permission was given for certain 
i lectures to be delivered. 


i} 
Federal Constitution: The revised Federal Constitution was further discussed 
and certain suggestions made to be conveyed to the Federal body. 


Gift to Library: It was reported that Mrs. P. Ash, widow of the late Dr. Percy 
‘ Ash, had offered to the Association for whatever use it deemed fit a considerable 
i number of bound volumes from the late Dr. Ash’s library. It was resolved that this 
§ offer be accepted and that the Association’s appreciation be conveyed to Mrs. Ash. 


At a further Special Meeting of the Executive held on Monday, 9th July, 1951, 
at which the following members were present:— 


Dr. A. G. H. Lawes, Vice-President, in the Chair; Dr. F. E. Helmore, Vice-Presi- 
dent; Mr. F. R. Reid, Honorary Treasurer; Mr. N. E. Edney, Mr. H. M. Finnie, 
Mr. J. G. Fletcher, Mr. E. J. Gee, Mr. W. A. Grainger, Mr. A. G. Hunter, Mr. R. 
Krauss, Mr. R. G. Leeder, Mr. R. Y. Norton, Mr. Ralph Tompson, Mr. R. W. Wilson; 
Mr. M. J. Griffin, Blue Mountains Division; Mr. C. Reynolds, Newcastle and Hunter 
River District Division; Dr. J. D. Oddy, South Coast Division; Mr. L. Cooper, 
Southern Tablelands Division; Dr. A. G. Rowell, Western Division; and the following 
members presented apologies :— 


Dr. E. R. Magnus, Dr. E. H. Bastian, Mr. S. H. Neal; 


: certain matters were dealt with, amongst which was the matter of the application for 
the variation of the Dental Attendants and Secretaries (State) Award to enable 
the inclusion of a clause governing conditions for casual or part-time employment. 
It was resolved that the necessary proceedings be implemented for such an application 
for variation of the Award. 
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AUSTRALIAN DENTAL ASSOCIATION 
(NEW SOUTH WALES BRANCH) 


DIRECTORY OF MEMBERSHIP, 1950-1951 


SYMBOLS 


—Blue Mountains Division. 
—Far North Division. 


—North & North West Division. 
—North Eastern Division. 
—~Southern Divison. 

South Coast Division. 
—Southern Tablelands Division. 
-—Western Division. 


~ ab 


~ 


Note: The numerals following the street address indicate the postal zone number. 


ABBREVIATIONS 
KEY TO UNIVERSITY DENTAL SCHOOLS AND COLLEGES 


—University of Adelaide. 
-—Alberta University, Canada. 
—University of Bristol. . 
—University of California. 
—Chicago College of Dentistry. 
—University of Edinburgh. 
—England. 
—Fellowship of the American College of Dentists. 
—Fellowship of the International College of Dentists. 
—Harvard University Dental School. 
—University of Leeds. 
—University of Melbourne. 
—University of Minnesota. 
—New Zealand. 
—Northwestern University, Chicago. 
—University of Ontario. 
—University of Pennsylvania. 
—Philadephia Dental College. 
—University of Pittsburgh. 
—University of Queensland. 
R.C.S.(Eng.) —Royal College of Surgeons, England. 
Syd. —University of Sydney. 
Tor. —-University of Toronto. 
T.U.Phil. —Temple University, Philadelphia. 


In this issue the list of members of the Australian Dental Association, 
New South Wales Branch, is presented. Please check your name for spelling, 
and address; forward any correction to the Secretary, Australian Dental 
Association, New South Wales Branch, 135-137 Macquarie Street, Sydney. 
Retain this issue for future reference. 


A. 
Abbott, Brace, 140 Malabar Rd., South Coogee. 


B.D.S. (Syd.). 

Abbott, Richard pans Ulong St., Griffith, 58. 
(S.): B.D.S. 

Adair, Cecil, 243 St., Sydney. L.D.S., 

R.C.S. (Eng.), D.D.S. (Minn.). 

PP alfred: 134 Glebe Point Rd., Glebe. 
B.D.S. (Sy d. ). 

Agnew, Randolph wang: Box 288, P.O., Tam- 
worth, 4N. (N.N i 

Gerald John, Box 36, Inverell, 5N. 

(N.N.W.). B.D.S. (s yd.). 

Ainsworth, Eric Charles, T. & G. Bldg., 76 Fitz- 
maurice St., Wagga Wagga, 3S. ( 

Aitken, James Alexander, 44a Railway Pde., 
Burwood. B.D.S. (Syd.), D.D.S. (N.U.). 

Aitken, Malcolm John, 28 Newton Rd., Strath- 
field. B.D.S. (Syd.), D.D.S. (N.U.). 


Alcock, David Leslie, George St., Quirindi, 4N. 
(N.N.W.). B.D.S. Syd.). 

Alderman, Teun, 99 The Grand Pde., 
Brighton le Sand 

Alexander, Ernest 5 ae 994 Tudor St., Hamil- 
ton, 2N. (N.H.R.). 

Alexander, Gordon Merton, 229 Macquarie St., 
Sydney. 

Alexander, Reginald Harry, 278 Anzac Pde., 
Kensington. 

*Alkin, Thomas Turner, 196 Bourke St., Goul- 
burn, 28. 

Allcock, Brian Grant, 30 Railway St., Chats- 
wood. M.D.S. (s yd.). 


Alleock, Bruce Shere: United Dental Hospital, 
Chalmers St., Sydney. B.D.S. (Syd.). 

Allen, Aleck Andrew, 27 Railway Pde., 
Lakemba. B.D.S. (Syd.). 


*Restricted member. 
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ville. B.D.S. (Syd.). 


Rd., Marrickville. 


Sydney. D.D.S. (Pit.). 


wich. B.D.S. (Syd.). 


Head Rd., Rose Bay. 
(Tor.). 


B.D.S. (Syd.). 


Sydney 


matta. B.D.S. (Syd.). 


(Syd.). 


Sydney. 


St., East Maitland, 3N. 


Pymble. B.D.S. (Syd.). 


of Sydney, Chalmers 


(Eng.). 


ville. B.D.S. (Syd.). 


Chalmers St.. Sydney. 


1S. B.D.S. (Syd.). 


North Sydney. B.D.S. 


Sydney. B.D.S. (Syd.), 


Bexley. B.D.S. (Syd.) 


B.D.S. (Syd.). 


D.S. (Syd.). 


*Barber, Eric Frederic 


Bardsley, Raymond, 41¢ 


moyne. B.D.S. (Syd.). 


(Syd.). 


{ 4 Botany. B.D.S. (Syd.) 


Gardens, 2N. (N. 


Bastian, Esrle Harold. 
Place, Sydney. B.D.S. 


*Restricted member. 
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A. George Kingsmill, 
Allen, "Wines Bruce, 21 George St., 
Allen, Wallace Carlingford, 400 Marrickville 


Alsaker, Norman Swend, 


Anderson, Colin Eric Millar, 


Anderson, Donald Alfred, 5 


Anker, John Harris, 195 George St., 
3W. (W.). B.D.S. (Syd.). 
Annetts, Allan Charles, 204 Church St., 


Armstrong, Allan Gustave, 
Armstrong, Robert Frederick, 
Parramatta. B.D.S. (Syd.). 
Armstrong, Stanley William George, Melbourne 

N. 


Arnold, John James, “Greycliffe,’ 


(Syd.), F.A.C.D., F.1.C.1)., 
Aroney, Theo, 230 Marrickville Rd., 
Aroney, Victor, United 


Arthy, David Henry, 175 


Assheton-Chin, Harold Paul, 
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.C.). B.D.S. (Syd. 
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Neutral Bay. B.D.S. ia D.D.S. (Tor.). 
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(Syd. 
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Sydney. B.D.Se. 
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Dennett. Richard 220 Liverpool Rd., 
Ashfield. B.D.S. (Syd.). 
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Petersham. B.D.S. (Syd.). 
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3W. (W.). B.D.S. (Syd.), D.D.S. (Tor.). 

De Saxe, George Frederick, 263 Marrickville 
Rd., Marrickville. 

Dey, games, 96 Molesworth St., Lismore, 4C. 

Dickinson, Miss Norma Anne, 39 Denman Av., 
Cronulla. B.D.S. (Syd.). 
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nant Hills. B.D.S. (Syd.). 

Douglas, Norman Campbell, Bank of N.S.W., 
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Duncan, Allan Robertson, Molesworth St., Lis- 
more, 4C. (F.N.). B.D.8. Syd.). 

Dunean, Aubrey Mortimer, 96 Pacific Highway, 
Roseville. B.D.S. (Syd.). 
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2N. (N.H.R.). B.D.S. (Syd.). 

Ellison, William Annesley, 16 Hunter St., 
Strathfield. 

Emanuel, Trevor Louis Munroe, Donald's 
Bldgs., Tudor St., Hamilton, 2N. (N.H.R.). 
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Finn, John Joseph, Caswell St., 
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Anthony, ,.Box 14, 
(N. E 


B.D.S. 
Elizabeth St., 
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D.D.S. 
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Sydney. 
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Goddard, Ernest 
Gordon. 

Goddard, John Kenneth, 
Homebush. B.D.S. (Syd. 
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ers St., Sydney. B.D.S. (Syd.). 
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175 Macquarie St., Sydney. 


Leonard, 4a Lennox St., 


49 Abbotsford Rd., 
). 


Peter, 
Peter, 7 Pitt St., 


A.M.P. Chambers, 
(S.T.). B.D.S. 


(Syd.). 

Goldsmith, Walter Jacob, 185 Oxford St., Syd- 
ney. B.D.S. (Syd.), D.M.D. (Harv.). 

Goldstein, Russell Saul, 217 Macquarie St., 
Sydney. B.D.S. (Syd.). 
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Goodman, Ralph Joseph, 201 Elizabeth St., 


Sydney. 
Goodman, Walter Edward, Port Stephens St., 
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5S. (W 


Gow-Gates, “George Albert Edward, 
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Graham, Campbell Harry, 
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(Syd.), D.D.S. (N.U.). 

Graham, William Francis, 
Parramatta. 

Grainger, William Alan, 201 Elizabeth St., Syd- 
ney. M.D.S. (Syd 

Grant, ee Howlett, 
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Grant, John David Innes, 175 Macquarie St., 
Sydney. B.D.S. (Syd.), D.D.S. (Tor.). 

Gratten, John Edward, Burton St., Warren, 4W. 
(W.). B.D.S. 

Gray, Robert William Jack, 1 Harrow Rd., 
Bexley. B.D.S. (Syd.). 

Gray, Walton, Georges River Rd., Croydon Park. 

Green, — William, Astra Bldg., 7la Mac- 
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‘Eric Brangwin, 
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Sydney. B.D.S. 


24 Macquarie St., 


‘*San Toy,’’ Queen's 


‘*Tecoma,’’ 3 Stanhope 


Philip Brangwin, 150 Wycombe Rd., 

Neutral Bay. B.D.S. (Syd.). 
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5 Locksley 
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Greenwell, John Howard Gilsenan, 
St., Killara. B.D.S. (Syd.), D.D.S. (N.U.). 
, Thomas Laidlaw, 8 Belmore St., Junee, 
Clifford John, Gilbert 
Park, Manly. B.D.S. (Sy 
Griffin, Leslie William, Pa ‘St., Gulgong, 6W. 
(W.). B.D.S. (Syd.). 
Griffin, Michael Joseph, 438 High St., 
1W. (B.M.). B.D.S. (Syd.). 
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Rd. and Norton St., Leichhardt. 
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morne. 
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H. 

Haddan, Francis Cuthbert, Taree, 1C. (N.E 
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Sydney. D.D.Sc. (Syd.). 
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Hall, Donald, C/o. 384 Church St., Parramatta. 
B.D. Sy ‘d.) 


Hall, Donald 22 St., Syd- 
ney. B.D.S. (Syd.), DDS (Tor.). 

Hall, Harry Richard, Box 232, Inverell, 5N. 
(N.N.W.). B.D.S. (Syd.) 

Hall, Reginald William "eles 1 Neich Pde., 
Burwood. B.D.S. (Syd.). 

Hall, Ronald Grahame, 1 Neich Pde., Burwood. 
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moyne. 
Hallett, John Robert, 17 Greville St., Rand- 


wick. 

Raymond, 380 Illawarra Rd., Marrick- 
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Halliday, Maxwell Charles, 235 Macquarie St., 
Sydney. B.D.S. (Syd.). 

Halliday, Robert Winston, 127 wacsnorie St., 
Sydney. B.D.S. (Syd.), 'D.D.S. (Tor.). 

ae John Elliott, 23 Arthur St., Punch- 


b 

Hallinan, John Maxwell, 21 Arthur St., Punch- 
bowl. 'B.D.S. (Syd.). 

Hamilton, Malcolm Graham, 284 Argyle St., 
Moss Vale, 18S. (S.T.). B.D.S. (Syd.)- 

Hann, Aubrey Celwyn, 429 Pacific Highway, 
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we James Norman, 36 Court St., Parkes, 

(W.). B.D.S. (Syd.). 

Hardie, Howard Gordon, ‘‘W eee. 175 Mac- 
quarie St., Sydney. B.D.S. (Syd.) 

*Hardie, Martyne “George, Beechworth Rd., 
Wodonga, Vic. 

Hardwick, James Lyndon, 41 Shirley Rd., Rose- 
ville. B.D.S. (Syd.). 

Hardy, Jack, 2nd Floor, 175 Macquarie St., 
Sydney. L.D.S. (L.). 

Harris, Allan George, 141 Lachlan St., Forbes, 
W. (W.). B.D.S. (Syd.). 

Harris, Charles Isaac, 235 Macquarie St., 
Sydney. 

Harris, Ednor, ‘‘Beanbah,’’ 235 Mac- 
quarie St., Sydney. B.D.S. (Syd.), D-.D.S. 


*Harris, Geoffrey Stephen, Greville Hse., Char- 
ley Wood Rd., Rickmansworth, Ferts., Eng. 
B:D.S. (Syd.). 

Harris, Robert Cavell, T. & G. Bldg., Elizabeth 
St., Sydney. B.D.S. (Syd.). 

Harrison, Ainsworth, Sandwych St., Went- 
worth, 3S. 

Harrop, Charles Bishop, 65 a ia St., Glouces- 
ter, 1C. (N.E.). B.D.S. (Syd.). 

Hartenstein, Gordon John, Dumbleton’ Rd., 
Beverly Hills. B.D.S. (Syd.) 

Harvey, William John, 137 Beardy St., Armi- 
dale, 5N. (N.N.W.). B.D.S. (Syd.). 

Harvison, Quinto Gibson, Anglo Rd., Campsie. 

Hastie, Peter, 4 Mermaid Av., Maroubra. 
B.D.S. (Syd.). 

Hatter, Ronald George Alfred, 6a Belmore St., 
Arncliffe. B.D.S. (Syd.). 

Hattersley, Donald, Box 20, Dee Why. 

Hawthorne, Harold, 342 Homer St., Earlwood. 
B.D.S. (Syd.). 

Hawthorne, Roy Victor, Canterbury Rd., Dul- 
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Hawthorne, Wy,lliam Stuart, 27 Railway Pde., 
Lakemba. B.).S. (Syd.). 

Hayley, Lindsay Foxton, 95 Molesworth St., 
Lismore, 4C. (F.N.). B.D.S. (Syd.). 

Hayley, Nigel Ralfe, 183 Macquarie St., Sydney. 


Haymet, William Brian, ‘‘Kooroora,’’ Great 
Western ae Blaxland, 2W. (B.M.). 
B.D.S. (Syd. 


Head, Harold Reid, 213 Macquarie St., Liver- 
ool. B.D.S. (Syd.). 
eaphy, George Arthur, 50 Woodland St., 
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DS. (Syd.). 

Hedberg, varus Rodney, 37 Merrigang St., 
Bowral, 18. (S.T.). B.D.S. (Syd.). 

Helmore, Francis erp 217 Macquarie St., 
Sydney. D.D.Sc. (Sy 

Henderson, Alan 06 Pacific Highway, 
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Hills. B.D.S. (S 
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N.E.). B.D.S. (Syd. 
Marshall Stanley, ‘324 Victoria St., Taree, 
- (N.E.). B.D.S. (Syd 
, Sydney Horace, 222° Victoria St., Taree, 
1C. (N.E.) 


*Neave, Bevan, 49 Rangers Rd., Cremorne. 
B.D.8. (Syd.). 

Needham, Donald Arthur, Bank of N.S.W. 
Chambers, Hunter St. West, Neweastle, 2N. 
(N.H.R. 

Nevell, William St., Coff’s 
Harbour Jetty, 2C. .E.). B.D.S (Syd.). 
New, Douglas The Corso, Manly. 
Was) (Syd.), D.D.S. (N.U.), L.D.S., R.C.S. 

in 

New, Stanley, 248 Willoughby Rd., Naremburn. 

Newcombe, George Ernest, gg Longueville Rd., 
Lane Cove. B.D.S. (Syd.) 

Newman, Arthur Henry Lully, 195 Clovelly Rd., 
Randwick. 

Newman, John Arnold, 2 Churchill Av., Strath- 
field. B.D.S. (Syd.). 

Newman, Raymond Old Northern Rd., 
Castle Hill. B.D.S. (Syd.). 

Newman, Robert Wintiam, Brisbane St., Tam- 
worth, 4N. (N.N.W.). 

Newnan, Norman, 101 Willoughby Rd., Crow’s 
Nest. B.D.S. (Syd.), D.D.S. (Tor.). 

Newton, Bertie Harold, 203 Prince’s Highway, 
Woonona, 5C. (S.C.). 

Newton, Charles Beverly, 2 Churchill Av., 
Strathfield. B.D.S. (Syd.). 

Newton, Cyril Vincent, Hunter St., Newcastle, 
2N. (N.H.R.). B.D.S. (Syd.). 

Newton-Tabrett, Bertram Charles, 54 Argyle 
St., Camden, 18. 

Niecol, Thomas Gregory, Queen St., St. Marys, 
1W. (B.M.). B.D.S. (Syd.). 

Nichols, Frederick Owen, 91 Oxford St., Bondi 
Junction. B.D.Se. (Q’ld). 

Nicholls, Frank Wemyss Dalrymple, 81 Eliza- 
beth St., Sydney. 

Noble, Harold Alexander Davidson, P.O., Box 5, 
Warialda, 7N, N.S.W. (N N.W.). B.D.S. 


165 Sharp St., Cooma, 48. 
M.D.S. (Syd.). 
. John Ewens, 175 Macquarie St., Sydney. 
B.D.S. (Syd.). 
Nolan, Sidney John Spencer, 28 Oxford St., 
Sydney. 
Noone, Leslie John, Victoria Av., Chatswood. 
Norris, Richard Bernard, West Pde., Eastwood. 
Northcott, Harry Hunter, Otho St., Inverell, 5N 
(N.N.W.). B.D.S. (Syd.). 


Northcott, Jchn Stanly, Otho St., Inverell, 5N. 
( W.). B.D.S. (Syd.), D.D.8. (N.U.): 
Cecil Boys York, 183 Macquarie St., 


Norton, ‘Robert Cecil York, 175 Macquarie St., 
Sydney. M.D.S. (Syd.). 
Nydegger, Marcel, 247 Church St., Parramatta. 


Oatley, Keith, 235 Macquarie St., Sydne 

O’Brien, Francis Vincent Joseph, 143 
reagh St., Sydney. B.D.S. (Syd.). 

O’Brien, John Reginald, 219 Bay St., Brighton- 
le-Sands. 

O’Connor, Vincent Freeman, 94a Railway St., 
Rockdale. 

Oddy, James Dick, St. John’s Av., Woodlawn, 
Wollongong, 5C. (S.C.). B.D.S. (Syd.),. 
D.D.S. (Tor.). 


Offner, John Richard, Dowling St., Dungog, 1C. 
(N.H.R.). B.D.S. (Syd. 

Oliver, Leslie Phillip, 124 Curranulla St., 
Cronulla. M.D.S. (Syd.). 

Ormiston, Joseph Mervyn, 
Sydney. 

Osborne, Herbert Chas. William, Bank of N.S.W. 
Chambers, Church St., Parramatta. 


235 Macquarie St., 


Page, Beauchamp Joseph, 57a Prince St., Graf- 
ton, 3C. (N.E.). B.D.S. (Syd.). 

Paige, Ralph Bowman, 163a Edgecliff Rd., 
Woollahra. B.D.S. (Syd.). 

Palmer, Gordon ney 243 Miller St., Nth. 
Sydney. B.D.8. (Syd.) 

Palmer, John Henry, 276 Crown St., Wollon- 
gong, 5C. (S.C.). B.D.S. (Syd.). 

Parbery, Norman Francis, re St., Kingston, 
Canberra, A.C.T., 48S. (8S 

Parker, Rupert Bourke, “a Rd., Ep- 
ping. B.D.S. (Syd.). 

Parmeter, Kenneth Thomas, Flat 1, Dellwood 
Shopping Centre, South Granville. B.D.S. 
(Syd.). 

Parry, Jack, Hay St., Croydon. B.D.S. (Syd.). 

Parry-Williams, Benjamin, 114 Boyce  Rd., 
Maroubra. 

Patch, Barry Mitchell, T. & G. Bldg., Woodlark 
St., Lismore, 4C. (F.N.). B.D.S. (Syd.). 

, Graham Frederick, 160 Pacific Highway, 
. Sydney. B.D.S. (Syd.). 
3 om 4 Tindale Rd., Artarmon. B.D.S. 


Patten, Robert Sellens Bldg., St., 
St. Marys, 1W. (B.M.). B.D.S. (Syd. 
Dugald Rex, High St., 2C. 
E 


Payten, Aubrey Harold, C.M.L. House, Dean 
St., Albury, 38S. 

Peake, Ashley Graeme, 148 Rowe St., Eastwood. 
B.D.S. (Syd.). 

Pearce, Raymond William Saunders, 157 Fred- 
erick St., Rockdale. 

Pearson, John Hayton, Rouse St., Tenterfield, 
5N. (N.N.W.). B.D.Se. (Melb.). 

Pearson, Trevor Thomas, 84 Molesworth St., 
Lismore, 4C. (F.N.). B.D.S. (Syd.). 

Peck, Arthur George, Commonwealth Bank 
Bldgs., Forest Rd., Hurstville. 

Peifer, Henry James, 110 Norton St., Leich- 


ardt. 

Peisley, William Shirley, 5a a St., New- 
castle, 2N. (N.H.R.). D.8. (N.U 

Pennell, John William, 21 ‘Oxford Pd Sydney. 

Perkins, Ronald Arthur, T. & G. Bldg., Eliza- 
beth St., Sydney. B.D.S. (Syd.). 

Perriman, Francis Arthur, 531 Crown St., 
Sydney. B.D.S. (Syd.). 

Perry, Alan Bernard, The Strand, Croydon. 
B.D.S. (Syd.). 

Perry, Frederick, 105 Great North Rd., Five 


ock. 

Perry, Henry Edward, 103 Miller St., North 
Sydney. 

Perry, Jack, Gilbert Park, Manly. 

Petherick, a John, Rouse St., Tenterfield, 
5N. (N.N.W.). 

Pickburn, reas James, 14 Lavoni St., Mos- 
man. B.D.S. (Syd.). 


Bertie Victor, Ramsay Rd., Haber- 
ld 


Pickering, William George, 53 Watkin St., 
Rockdale. 

Pideock, John William, 1112 Botany Rd., 
Botany. B.D.S. (Syd.). 

Piggott, Reginald Maunsell, 229 Macquarie St., 


ey 
“Robert John, 9 High St., Strathfield. 
B.D.S. (Syd.). 
Pinn, Desmond John, 190 Bourke St., Goulburn, 
28. (S.T.). B.D.S. (Syd.). 
Pinn, Phillip Richmond, 190 Bourke St., Goul- 
burn, 2S. (S.T.). B.D.S. (Syd.). 
Pinn, Sidney Phillip, 190 Bourke St., Goulburn, 
38. 
Piper, Brian James, 9 Hill St., Coogee. B.D.S. 


(Syd.). 
Plackett. Frank, 175 Macquarie St., Sydney. 


*Restricted member. 
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Pogson, Stanley John, 102 Maitland St., Nar- 

‘rabri, 6N. (N.N. W.). B.D.S. (Syd.). 

Poulton, Alfred Butler, T. & G. Bidg., Elizabeth 
St., Sydney. 

Pesbk Samuel, 142 Burwood Rd., Burwood. 
B.D.S. (Syd.). 

Prichard, Arvan James, Rd., 
King’s Cross. B.D.S. (Syd 

Pringle, William Alexander, 2. 0. Box 60, Bar- 
raba, 4N. (N.N.W.). 

Procter, Darrell Albert, 388a Military Rd., 
Cremorne Junction. 

Procter, Raymond Leslie, 388a Military Rd., 
Cremorne Junction. 

Purtell, Thomas Joseph, Gardeners Rd., Mascot. 

Pyke, Thomas Frederick, 24 Gouldsbury St., 

Mosman. B.D.S. (Syd.). 


Q. 

Quill, John, Gaskell St., Canowindra, 3W. (W.). 
B.D.S. (Syd.). 

Quist, Harry Roy, 254 King St., Newtown. 


R. 
Rainson, Albert Sydney, 124 Liverpool St., 
ey. 

Ramsay, Edward Henry Pierson, 151 Macquarie 
St., Sydney. 

Ratcliffe, Donald Trevor, 274 Forest Rd., Hurst- 
ville. B.D.S. (Syd.). 

Ratcliffe, Henry Stephen, 108 Great North Rd., 
Five Dock. B.D.S. (Syd.). 

Raubitschek, Ernst, 362 Pacific Highway, Lind- 
field. B.D.S. (Syd.). 

Rawe, Charles Edgar, 4 Station Rd., Auburn. 

Rea, David Howard, Pacific House, Pacifie High- 
way, Crow's Nest. 

Rea, Norman William, 446 Cleveland St., Surry 
Hills. B.D.S. (Syd.) 

Read, Warwick Oliver. C/4. A. B. Perry, B.D.S 
27 The Strand, Croydon. B.D.S. (Syd.). 

Reay, Leopold William, 56 Bay Rd., 
Concord. 

Reeve, John Harold, Flat Ne 85 O'Sullivan Rd., 
Rose Bay. B.D.S. (Syd.) 

Reid, Frederick Reginald, 699 Anzac Pde., 
Maroubra. 

Reilly, James Beade, Melbourne Bldgs., Civie 
Centre, Canberra, A.C.T., 4S. (S.T.). B.D.S. 


(Syd.). 

Reiser, Wolfgang Emil, Cnr. Wellington Rd. and 
Helen St., Sefton. B.D.S. (Syd.). 

Renaud, Claude Godfrey, 1197a Botany Rd., 
Mascot. 

Renwick, Maxwell Chaseling, Denver Bidg., 
Strathfield Sq., Strathfield. B.D.S. (Syd.). 
Reynolds, Cecil David, Corona Bldg., Hunter 

St., Newcastle, 2N. (N.H.R.). 

Reynolds, Derek Lionel Thurston, Corona Bldg., 
275a Hunter St., Newcastle, 2N. (N.H.R.). 
B.D.S. (Syd.). 

Rice, Kenneth Marcus, 3 Bellevue Rd., Bellevue 
Hill. B.D.S. (Syd.): 

Richards, Ivan Harold, 107 Pitt St., Sydney. 

Richards, John William, 45 The Corso, Manly. 
B.D.S. (Syd.). 

Richardson, Alexander T., Church St., Dubbo, 
4w. (W.). 

Richardson, Cecil Edmund, ged Hall Cham- 
bers, Argent St.. Broken Hill, 

Riches, Frederick Barry, 12 Teslor St., Five 
Dock. 

Riddel, Roy a 14 Anglo St., Chatswood. 
B.D.Se. (Q’ld). 

Rigelsford, Keith Lyons, 346a Church St., 
Parramatta. B.D.S. (Syd.). 

Abraham, 82a Pacific Highway, Rose- 
ville. 

Riley, Sidney Howard, 554 Marrickville Rd., 
Dulwich Hill. 

Rinteln, Julius Ephrian, 15 New South Head 

Vaucluse. B.D.S. (Syd.). 

Ritchie, Colin Hughes, 89 Argyle St., Parra- 
matta. B.D.S. (Syd.). 

Roberts, Maxwell Francis. 476 Parramatta Rd., 
Petersham. B.D.S. (Syd.). 

Robertson, Alfred Robert Bell, Castlereagh St., 
Coonamble, 4W. (W.). 

Robertson, James Albert Gordon, Box 45, P.O., 
Crookwell, 4S. (S.T.). B.D.S. (Syd.). 

*Robins, Warren, Amy St., Regents Park. 
M.D.S. (Syd.). 


Robinson, Miss Patricia Moz. A Hurlstone Av., 
Hurlstone Park. B.D.S. (s 

Robson, John Johnson, Become: St., Hamilton, 
2N. (N.H.R.). 

Rock, George Whitmore, 73a Belgrave St., 


y- 

Roden-Smith, Frank Lionel, 125 Artarmon Rd.. 
Artarmon. B.D.S. (Syd. 

Rosanes, Heinrich, C/o. E. J. Rosenthal, 151 
Macquarie St., Sydney. B.D.S. (Syd.). 

Roseby, Bruce Dorrien, 24 Culworth Av., Kil- 
lara. B.D.S. (Syd.). 

Roseby, Kenneth William, Station House, Black- 
town, 1W. (B.M.). B.D.S. (Syd.). 

Rosenthal, Erich J., 151 Sasuaneio St., Sydney. 
B.D.Se. "Ild). 

Roth, Leonard David, 80 Campbell Pde., Bondi. 
B.D.S. ( (Syd.). 

Rourke, Alastair Wiseman, 175 Macquarie St., 
Sydney. B.D.S. (Syd.), D.D.S. (Tor.). 

Rowe, Donald Kirkpatrick, 137 agg St., 
Grafton, 3C. (N.E.). B.D.S. (Syd 

Alfred, T. & G. Bidg., Hilesbeth St., 


Sy 

Rowell, Gordon, 97 Oxford St., Bondi 
Junction. M.D.S. (Syd.), D.D.S. (N.U.). 

Rowling, Victor, 139 Windsor St., Richmond, 
1W. (B.M.). 

Roy, Robert Warren, tad.) 235 Mac- 
quarie St., Sydney. B.D.S. (Syd 

Royse-Smith, Terence, 354a ior South Head 
Rd., Double Bay. B.D.S. (Syd.). 

Rule, Stafford Samuel, 159 Beamish  S&t., 
Campsie. 

Ruprecht, George Alfred, 159 Manning St., 
Taree, 1C. (N.E.). 

Ruse, Byron Brace, 235 Macquarie St., Sydney. 
B.D.S. (Syd.), D.D.S. (Penn.). 

Rushton, Ernest George, Main St., West Wya- 
long, 5S. (W.). 

Ryan, Desmond Augustine, A.B.C. Chambers, 
Singleton, 3N. (N.H.R.). B.D.S. (Syd.). 

Ryan, James Joseph, Box 50, Casino, 4C. (F.N.). 


Sadgrove, Mrs. Joan Airlie, C/o. Messrs. Con- 
dan & Lynch, T. . G. Bldg., Park St., Syd- 
ney. B.D.S. (Syd. 

Saggers, Gordon Ferrier St., 
38. (S.). B.D.S. (Syd.), D.D.S. (N.U.). 

Sainsbury, Arthur William, 99 Gerrale St., 
Cronulla. 

Sainsbury, Edward James, 310 Illawarra Rd., 
Marrickville. 

Sampson, Leslie Solomon, Bank of Commerce 
Chambers, 50 East Esplanade, Manly. B.D.S. 
(Syd.), D.D.S. (Tor.). 

Samuels, Maurice Gilbert, 308 Birrell St., Bondi. 
B.D.S. (Syd.). 

Sandbridge, Arthur Leslie, 1 Verona Flats, Hall 
St., Bondi. 

Savage, Miss Anne — 40 Middle Head 
Rd., Mosman. B.D.S. (Sy 

Sayers, Ernest Cecil, “Marrickville Rd., 
Dulwich Hill. 

Sayers, Frederick par Roy, 254 Gosford Rd., 
The Entrance, 1N. (N.H.R 

Scholes, Owen Geoffrey, 11 “Austin St., Lane 
Cove. B.D.S. (Syd.). 

Schwartz, Bela, 57 Darlinghurst Rd., King’s 
Cross. L.D.S., R.C.S. (Eng.), H.D.D., R.C.S. 


Scott, James Frederick, Suite 801, T. & G. 
Bldg., Park and Elizabeth Sts., Sydney. 
B.D.S. (Syd.). 

Scott, Walter Huntley, 108 King St., Newtown. 

Scotton, Warren Henry. St., Grafton, 
3C. (N.E.) B.D.8S. (Syd 

Seaberg, Claud Alexander, “Vierinds St., Parkes, 

Seifert, Zygmunt Ulrych, Suite 1103, T. & G. 
Bldg., Park St., Sydney. B.D.S. (§ Syd.). 

Sengelman, Miss Betty M., 67 Oxford St., 
Strathfield. B.D.S. (Syd.). 

Sengelman, Henry William, 164 New Canterbury 
Rd., Petersham. 

Sertori, Joseph Lawrence, 62 Banna Av., Grif- 
fith, 5S. (S.). B.D.S. (Syd.), D.D.S. (Tor.). 

Setright, Richard, Corso and Whistler Sts., 
Manly. B.D.S. (Syd.). 

Sevmour, Barry Joseph, 111 Darlinghurst Rd., 
King's Cross. B.D.S. (Syd.). 


*Restricted mantber. 
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sy Henry Walcott Warner, 104 Molesworth 
Lismore, 4C. (F.N.). B.D.Se. (Q’ld). 

Pi ay Peter, Box 87, P.O., Berrigan, 6S. (S.). 
B.D.S. (Syd.). 

Sharp, Robert George, 6 R.A.A.F. Hospital, 
Laverton, Victoria. B.D.S. (Syd.). 

Sharpe, Cyril James, 515 Old South Head Rd., 
Rose Bay. B.D.S. (Syd.). 

Shaw, Douglas John, 67 Tw ae St., Syd- 
ney. B.D.S. (Syd.), D.D.S. (Tor. 

Shay, William Aloysius, P.O., Box Sa, Mullum- 
bimby, 40. (F.N.). B.D.Sc. (Q’ld) 

Shalyer, Robert Bruce, Box 147, Po. Wagga 
Wagga, 3S. (S.). B.D.S. (Syd.). 

Shields, Peter Willett, 72 Dunstaffenage St., 
Hurlstone Park. B.D.S. (Syd.). 

Shilland, Allan Wallace, ‘‘Harris House,’’ Cnr. 
Newland and Oxford Sts., Bondi Junction. 
B.D.S. (Syd.). 

Shilland, David, Newland St., Waverley. 

*Simpson, Colin Wallace, C/o. P.O., Gorokan, via 
Wyong, 1N. 

Simpson, Rodney Hope, 274 Forest Rd., Hurst- 
ville. B.D.S. (Syd. 

Sinfield, Havelock Oswald, Wentworth 
St., Glen Innes, 5N. (N.N.W.). 

Sizer, Keith William, 139 lee Av., Hamil- 
ton, 2N. (N.H.R.). B.D.S. (Syd. 

Skinner, Herbert Arthur, 188 Maitland Rd., 
Mayfield, 2N. (N.H.R.). B.D.S. (Syd.) 

Skinner, Joseph William, 705 T. G. Bldg., 
Park St., Sydney. M.D.S. (Syd.). 

Slocombe, ‘Aubrey Allan, Chats House, Martin 
Place, ‘Sydney. B.D.S. (Syd.). 

*Slocombe, Vincent Stanley, ‘‘Yarrallah,’’ 147 
Oaks Av., Dee Why. 

*Smith, Alan, 105 Pound St., Grafton, 3C. 

Smith, Alan Johnson, 494 Old South Head Rd., 
Rose Bay. B.D.S. (Syd.). 

Smith, Bede James Kevin, 217 Macquarie St., 
Sydney. B.D.S. (Syd.), R.C.D.S. (Ont.), 
D.D.S. (Tor.). 

Smith, Esmond Clifton, Box 124, Inverell, 5N. 
(N.N.W.). B.D.S. (Syd.), D.D.S. (Tor.). 

Smith, Joseph Patrick Thorold, 312 George St., 
Sydney. 

Smith, Malcolm Stewart, Manchester Unity 
Bldg., 185 Elizabeth St., Sydney. 

Smith, Peter Edwin, Box 104, Young, 2S. (S.). 
B.D.S. (Syd.). 

*Smith, Reuben Moss, 1 Carilla St., Burwood. 

— + William Edward, Box 54, Mullumbimby, 


Russell 15 Elizabeth St., 
Artarmon. B.D.S8. (Syd 

Smith-Gow, Robert William, 61 Market St., 
Sydney. 

Solomon, Geoffrey Richard. A.M.P. Chambers, 
St., Newcastle, 2N. (N.H.R.). M.D.S. 

Southwick, Valentine William, 2 Bayswater Rd., 
ing's Cross. 

—— Alan Gordon, 1 Manning Rd., Double 


ay. 

Spaull, Laurence Thomas, T. & G. Bldg., Park 
and Elizabeth Sts., Sydney. B.D.S. (Syd.), 
D.D.8. (N.U.). 

Speers, John Cunningham, 230 Marrickville Rd., 
Marrickville. 

Spence, George, 475 Victoria Av., Chatswood. 

Walcha, 5N. (N.N.W.). B.D.S. 

Spencer, John pee, 2 McPherson St., Cre- 
morne. B.D.S. (Syd. 

Spencer, Malcolm. 82 Ring St.. Sydney. 

Stacy, Geoffrey Colman, C/o. Dr. Boag, Garfield 
Rd., Riverstone. B.D'S. (Syd. 

Staples, Walter Leeson, 135 Resi St., Wool- 
lahra. B.D.S. (Syd.). 

Stark, Lance Malvern, Dean St., Albury, 3S. 


Starkey, William 1 Tlloura Av., Wah- 
roonga. B.D.S. 

Starr, Francis "230 Marrickville Rd., 
Marrickville. B.D.S. (Syd.). 

Steel, James Sinclair, Cooper St., Cootamundra, 
28. (S.). B.D.S. (Syd.). 

Steele, David James, Burwood Rd., Burwood. 

Steele, Ian David, 3 Selborne St., Burwood. 
B.D.S. (Syd.). 


Steenbhom, Leopold Cecil, C.B.A. Chambers, 
Peel St., Tamworth, 4N. (N.N.W.). 
B.D.S. (Syd.). 

Stenmark, James Ossian, 346 South Terrace, 
Bankstown. 

Stenmark, James Ossian, C/o. F. L. Emmett, 12 
Gurwood St., Wagga Wagga, 38. (S.). B.D.S. 
(Syd.). 

Stern, Barry, 72 Katoomba St., Katoomba, 2W. 
(B.M.). B.D.S. (Syd.). 

Ross, 212 Ocean St., Edgecliff. 

S. (Sy 

Stewart, Allan Richard, 445 Darling St., Bal- 
main. B.D.S. (Syd.), 'D.D.S. (N.U.). 

Stewart, Leslie Tennyson, 445 Darling St., Bal- 
main. 

Stewart, Robert John, 17 Rickard Av., Bondi. 
B.D.S. (Syd.). 

Stockwell, John Alfred, 24 Broughton Rd., 
Artarmon. B.D.S (Syd.). 

Stockwell, Leslie George, 
Sydney. B.D.S. (Syd.). 

Stone, Clarence William, Crown St., Wollon- 
gong, 5C. (S.C.). B.D.S. (Syd.). 

Street, Esbert Samson Martin, 82 Booth St., 
Annandale. 

Stringer, Kenneth Kelly, 175 Macquarie St., 
Sydney. M.D.S. (Syd.). 

Sullivan, Harold Richmond, C/o. University of 
Leeds, Leeds, U.K. M.D.S. (Syd.). 

Sullivan, John, 54 —- St., Nowra, 6C. 
(S.C.). B.D.S. (Syd.). 

Sullivan, Lawrence Hood, C/o. N. E. Edney, 85 
Railway St., Rockdale. B.D.S. (Syd.). 

Sutherland, Keith, The Boulevarde, Strathfield. 

Sutherland, Keith The Boulevarde, 
Strathfield. B.D.S. (Syd.). 

Suthers, William Dixon, T. & G. Bldg., 49 Park 
St., Sydney. B.D.S. (Syd.), D.D.S. (N.U.). 
Sutton, Arthur Fraser, 143 Macquarie St., Syd- 

ney. B.D.S. (Syd.). 

Swan, Alan George, Smith St., Kempsey, 2C. 
(N.E.). B.D.S. (Syd.). 

Swift, David Henry, United Dental Hospital of 
Sydney, Chalmers St., Sydney. B.D.S. (Syd.). 

Symons, Allan Wesley, 34 Lucretia Av., Longue- 
ville. B.D.S. (Syd.). 


Macquarie St., 


Tait, John Rene, Suttons Bidg., Cnr. Lyons & 
Victoria Rds., Drummoyne. B.D.S. (Syd.). 

Tait, Robert Frederick, ‘‘Harley,’’ 143 Mac- 
quarie St., Sydney. B.D.S. (Syd.). 

Tait, Sydney Burges, Commonwealth Bank 
Bldg., Curranulla St., Cronulla. 

Talty, Joseph Patrick, ‘exh. Bldg., 72 Hunter 
St., Newcastle, 2N. (N.H.R.). B.D.S. (Syd.). 

Tanner, William Francis, 185 Elizabeth St.. 
Sydney. 

Taverney, John Louis, Dean St., Albury, 3S. 


+). 

Taylor, Ansell John, 314 Pacific Highway, Lind- 
field. B.D.S. (Syd.). 

Taylor, Arthur Thornton, 175 Macquarie St., 
Sydney. D.D.Se. (Syd.). 

Taylor, Harold Norman, Belmore Rd., Rand- 
wick. D.D.S. (Penn.). 

Taylor, Reginald Francis, 165 Merrylands Rd., 
Merrylands. B.D.S. (Sy d.). 

Thearle, Frederick Herbert, 482 Military Rd., 


man 
Lloyd Elland, ‘‘San Remo."’ 
Highway, Belmont, 2N. (N. HR 
B.D.S. (Syd.). 
Thomas, Bruce Edward, 14 Church St., Mudgee, 
Ws 


Einest Ingram, 322 Sydney Rd., Bal- 


Gladstone Harold Herbert, Common- 
wealth Bank Chambers, William St., Bathurst, 
BW. (W.). 

Thomas, Jack, Corona Bldgs., Hunter St., New- 
castle, 2N. (N.H.R.). B.D.S. (Syd.), 'D.D.S. 
(Tor.). 

Thomas, John Ingram, lla Napier St., Denili- 
quin, 6S. (S.). B.D.S. (Syd.). 

Thomas, Rowland Champion, 89 Argyle St., 
Parramatta. 


*Restricted member. 
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Club, 


Thompson, Arthur Gordon, Avoca Golf 
Avoca St., Randwick. B.D.S. (Syd.). 
Thompson, Ronald Arthur Sydney, lla Nichol 
Pde., Strathfield. B.D.S. (Syd.). 

Thompson, William Ronald, 317 Anzac Pde., 
Kingsford. B.D.S. (Syd.). 

Thomson, William Andrew, 149 Victoria Rd., 
Gladesville. 

Thorpe, Thomas Graham, T. & G. Bidg., Park 
St., Sydney. B.D.S. (Syd.). 
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New Books and Publications 


Principles and Technics for Complete Denture Construction, by Victor H. 
Sears, D.D.S., St. Louis, 1949. The C. V. Mosby Company. Price £2 12s. 6d. 
Our copy by courtesy of W. Ramsay (Surgical) Pty. Ltd., Melbourne. 


Probably all authors agree that the best books are yet to be written—by 


the critics. However, in reviewing Sears’ book, one pays tribute to the con- 
siderable effort required for the publication of any book aspiring to serious 
standards. Sears has made a worthy contribution to prosthetic dentistry. The 
general practitioner will benefit from a careful reading of this book although 
in the preface the author implied an intention to write at undergraduate level. 
Ideas are clearly expressed and the supporting illustrations are adequate. It 
is refreshing to find techniques based upon principles so well expounded, 
because dental literature is sometimes the refuge of bold generalisations with- 
out deference to validity or authority. The use of odd numbered chapters for 
principles and even numbered chapters for their application, though novel, 
scarcely serves the purpose intended. A division of attention could be avoided 
by a statement of principle and then immediately its practical importance. 


Jt is doubtful whether Sears’ definition of terms clarifies an already over- 
burdened terminology. Hcwever, to take one example, the term “posterior 
palatal seal’ could be adopted universally, in preference to the ubiquitous “post 
dam” which is more suggestive of an afterthought in water and drainage ail- 
ments than a precise anatomical and technical entity in full denture 
construction. 


The author’s knowledge of jaw relationships and occlusal positions is, in 
general, one of understanding although one may not always agree upon the 
descriptive terminology. Students of prosthetic dentistry will also question 
the claim that in mastication the temporo-mandibular joint acts as a fulcrum. 
Anatomy does not support this opinion. Leverage factors do occur but not, 
on evidence, with the temporo-mandibular joint as the fulcrum. 
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A strong case is made for the status of non-anatomic posterior tooth 
forms and their benefit to denture stabilisation. It is a just contention that 
these teeth greatly eliminate horizontal stress components. The question is, 
“Are they more efficient?” If not, the accumulated pressures, necessary to 
perform a given task of mastication, might well offset with bone resorption the 
stabilisation advantages. Should these teeth be less efficient, ‘then their use 
in those cases where basic stabilisation factors are favourable denies patients 
the more efficient masticatory restoration obtainable with acceptable cusped 
teeth. 

At the end of each chapter is a list of books for reference. The practice 
of writing scientific articles without specifying the opinions held by various 
authorities is to be discouraged. Those who have made the text possible should 
not lose identity in a long list of publications worth consulting. 


There is in this book much of practical value. Important phases of full 
denture prosthesis are discussed and presented with an unusual ease of 
authorship. The post-graduate student will find something to disagree with 
and much to endorse. It is, therefore, a stimulating book and Sears. who has 
made so many fine contributions to dental literature, is to be thanked for this 
extra effort. Appreciation must also be extended to the publishers, C. V. Mosby 
and Company, who once again maintain their high standard of production 
which is a credit to dentistry —J.H.W. 


The Basis of Chemotherapy, by Thomas S. Work and Elizabeth Work, 
Edinburgh, 1948. Oliver and Boyd Ltd. Our copy by courtesy of the 
publishers. 

This book, which” is clearly printed on good paper, is the result of the 
collaboration of Thomas S. Work, B.Sc., Ph.D., of Research Staff, National 
Institute for Medical Research, London, and Elizabeth Work, B.A., Ph.D., of 
Research Staff, Department of Chemical Pathology, University College Hospital 
Medical School, London. 


Due to the intense research being conducted and the rapid advances being 
made in chemotherapy, especially of the antibiotics, this book cannot, of course, 
cover the last few years’ developments. The authors have endeavoured to relate 
chemical, biochemical and pharmacological findings to the mecde of action of 
chemotherapeutic drugs. 


Although the word “chemotherapy” means, broadly speaking, the therapeutic 
use of any chemical, the authors have restricted the meaning of the term to the 
chemical treatment of disease of microbial origin, with a view to eliminating 
such microbial infection. Their object has been to weld many diverse sciences 
into a single framework in order to find a basis for what they term the 
“hybrid” science of chemotherapy. 


As evidenced by a lengthy bibliography, they have endeavoured to supple- 
ment their own original work by using the findings of experts in the vast 
fields of chemistry, biology and bacteriology to the full, with due acknowledg- 
ment. This is a fitting attitude towards a subject which must find many 
research workers groping for more light on branches of science in which, by 
their very diversity, they must be less than expert. 
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The opening chapter, “Historical Introduction,” deals firstly with the 
“materia medica” of the days of pure empiricism (trial and error with herbal 
remedies, concerned with effect without study of cause). It then traces the 
growth of European medicine to the establishment of the germ theory and 
passes on to the development of chemotherapy by Ehrlich, “father of the science 
of chemotherapy” (who, however, did most of his study con protozoa and 
spirochaetae). The authors make the interesting and surprising statement 
that the first cure of a bacterial infection by specific chemotherapy was 
reported as recently as 1911: the destruction of pneumococci in mice by a 
quinine derivative. The chapter concludes with a brief statement of the theories 
governing the use of the amidines, the sulphonamides and the antibiotics, these 
last being defined as “soluble antibacterial substances produced by micro- 
organisms during growth on suitable media.” 

The second chapter is entitled “Cell Metabolism.” It stresses the need for 
the study of the distribution of drugs in the host, their effect on cell metabolism 
and how this effect influences chemotherapy, and stresses how imperfect is our 
present knowledge of this phenomenon. ~ . 


Chapter III deals with the metabolites essential to the growth of micro- 
organisms such as riboflavin, biotin and folic acid. 


Chapter IV reviews enzyme inhibition, deals with their action as catalysts 
and emphasises the difficulty of inhibiting inimical organisms without injuring 
the host unless an effective alternative path is available to the host. 


Chapter V is headed “Drug Antagonism” and deals with its influence on 
the growth of micro-organisms. It refers to the interesting theory that 
sulphanilamide is taken up by bacteria instead of p-aminobenzoic acid (P.A.B.A.) 
because of similar chemical structure. 


Chapter VI reviews drug resistance in organisms, not only acquired 
resistance, as experienced with the sulphonamides, but inherent resistance such 
as that evidenced by pain negative organisms to penicillin. It discusses the 
mechanism of drug resistance and mentions a matter of extreme importance 
to us professionally—the possibility of this resistance being developed by 
indiscriminate prophylactic use of chemotherapeutic drugs. 


Chapter VII deals with a phenomenon long observed, the relationship 
between chemical structure and biological activity. Here again we see the need 
for a biologist to make intensive study of a field not properly his own and it 
emphasizes the collaboration of experts necessary for the full development of 
therapeutics generally. 

In conclusion, the authors assert that the transition stage has been reached 
—theory has overtaken fact and has begun to shape the future. However, a 
study of the tenor of the whole work emphasizes the many avenues of this 
subject still to be explored to the full and hints at the existence of avenues as 
yet unvisited. 

The work is a definite contribution to the knowledge of the theory and 
practice of chemotherapy and we shall look forward to further findings 
published by these energetic collaborators.—L.C. 
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Information from the Dental Board 


Extract from the Minutes of the Meeting of the Dental Board held on Wednesday, 
29th August, 1951. 

Present: Dr. J. S. Baird, Prof. A. J. Arnott, Mr. G. R. Cameron, Dr. H. G. 
Wallace, Mr. N. E. Edney, Dr. A. G. H. Lawes and Dr. E. R. Magnus. 

Apology: Mr. E. B. Cahalan. 

Dental Board loan: The Board decided to grant a loan of £100 from the Dental 
Board Education and Research Account to a dental student, subject to him completing 
the necessary formalities. It was also decided to publicise the availability of loans 
in certain circumstances. 

Applications for registration: Edward J. Killalea, B.D.S., University of Sydney, 
1951, was granted registration. 

Foreign applicants: One application was referred to the Sub-committee on foreign 
dentists for report. The applications of five others were refused. Two more had 
their Certificates of Qualification “recognised” and were to be required to sit for an 
examination under Regulation 28 in November next before examiners to be appointed 
by the Board. 

Additional descriptions: The Board gave its approval to the entry in the Register 


and the use of the additional descriptions as follow: 
Maxwell C. Halliday, D.D.S., Northwestern; Phillip B. Green, D.D.S., 


Northwestern. 
Alteration of name: Mr. Walter Schwarz changed his name to Walter Richard 
Black by deed poll. 
Publicity: The Board agreed to the Registrar providing selected items from the 
Minutes to the Australian Dental Association for publication. 
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TREATMENT 


FOR 


How to Relieve 


SORE THROAT! 


One VINCENT’S A.P.C 
Powder or two Tablets 
(crushed) mixed with 4 
glass warm water makes an 
excellent gargle for the 
effective treatment of Sore 
Throat. Gargle frequently. 


PROVED FOR OVER 
30 YEARS! 


The medical profession has 
had confidence in VINCENT’s 
a.P.c for over 30 years! 


First Used by the Medical 
Superintendent of One of 


Australia's Largest Hospitals 


HE patient should at once go to 
bed, and stay there for at 
least four days after tempera- 
ture and symptoms have subsided, 
otherwise the disease may be compli-. 
cated by pneumonia setting in. Isolation 
should be practised as much as possible. 
in order to avoid risk of infection to 
others. The patient should be carefully 
fed and nursed. The diet should con- 
sist of milk and milk puddings, and 
bread and butter, with frequent cooling 
drinks. The bowels should be opened 
at once by a saline aperient—preferably 
salts, or seidlitz powder. A warm bath 
is helpful in relieving the pains, but the 
patient should at once return to a’ 
warmed bed and be given a hot lemon 
drink. To reduce the fever and relieve 
the pains and headache, and shorten 
the course of the disease, the most 
effective treatment is provided by 
enuine VINCENT’S A.P.c. One 
INCENTS A.P.C Powder or two 
Tablets taken every four hours, 
according to directions, will produce 
marked relief, and will lessen the 
virulence of the attack. Genuine 
VINCENT’S A.P.C is the most efficacious 
of all medicinal treatments in dealing 
with an attack of Influenza. 
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SERVICE 


It is over one hundred years ago, since the firm of Flavelles 
was established in Sydney .... the first in Australia 
to ‘seriously make a study of the material needs of the 
Dental Profession. To-day, Flavelles Dental Pty. Ltd. 
is carrying out the ideals of its Founders, by giving a Service 
in keeping with the true tradition of men of courage and 
vision, for it was upon Service that the Flavelle organisation 
was built. 


Service’ is not a product that can be packed and wrapped 
.. . . it is something that can only be developed by con- 
scientious and tireless effort and the moral obligation to 
“ Keep Faith.” 


To you, Flavelles pledges the continuous efforts of 
members of its organization in carrying out a real Service, 
in accordance with high ideals of The Dental Profession 
in Australia. 


PrLAVELLES 


TAL 
SYDNEY, MELBOURNE 
and NEWCASTLE 
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Dental Chair 


@ A 12 months’ 
Guarantee goes 
with each Chair. 


@ The Queensland University 
Dental College, Brisbane, 
recently installed 50 Denpro 
_ Chairs in their new sur- 
geries. 


Immediate Delivery from appointed agents in all states 
Manufactured by 
DENTAL PRODUCTS PTY. LTD. 
GEBBIE STREET, MAYNE 


BRISBANE 
QUEENSLAND * AUSTRALIA 
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ILFORD 


DEN TA'L 


are unsurpassed for faithful reproduc- 
tions. Where excellence of detail and 
brilliance are required they may be 
used with the utmost confidence. 
Obtainable in single and double packs. 
High speed and contrast. 


DENTAL FILM MOUNTS 


To take one to fourteen films. Convenient for display to 
patients without fingering the actual films and to establish a 
history library for future reference. 


Watson ViIcTOR 


LIMITE 


9-13 Bligh Street, Sydney. Telephone BW 4433. 


Branches at all Principal Cities throughout Australia and 
New Zealand. 
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safeguard 
against 
infection 


For surgical work and the 


sterilization of instruments. 


Although cuthless to germs, “Dettol’ is non-poisonous, 


and gentle to tender human tissue. 


‘Dettol’ is therefore ideal for use in surgical work and 


is invaluable in surgery maintenance. 


Instruments, basins, all exposed surfaces, can be 


entrusted with safety to the powerful! but harmless protection 


from germs provided by ‘Dettol’. 


The Safe Antiseptic 
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‘DISPRIN’ 


Soluble, substantially neutral and palatable 
aspirin tablets in stable form 


GREAT DIFFICULTY has hitherto been met in 


providing soluble aspirin in tablet form which will 
remain stable under ordinary conditions of storage. 


This difficulty has now been overcome. | 


‘Disprin’ has all the valuable qualities of calcium 

aspirin—it is soluble, analgesic, sedative, antipyretic 
and anti-rheumatic. Since it is soluble, it is more 
rapidly absorbed and consequently more speedy in 
its clinical effect. Moreover, by virtue of its 
solubility, it is unlikely to irritate the gastric 


mucosa. 


‘Disprin’ tablets readily react in water to form a 


palatable solution of calcium aspirin. 


SOLUBLE, STABLE, SUBSTANTIALLY NEUTRAL, PALATABLE 
Made by the Manufacturers of ‘Dettol’ 
Clinical sample and literature supplied on application. 


COLMAN (AUSTRALIA) LTD. (Pharmaceutical Division), SYDNEY 
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Dental, Medical, 
and Technical Printing 


YOUR STATIONERY .. . should 
Reflect the Dignity of your Profession 


When requiring Memorandum of Fees Forms, Record Cards or any kind of 
printed stationery, ask for our representative to call—we can assure you of 
quality and distinction at a moderate price. 


Technical printing receives our special attention, and our extensive and 
exclusive range of matrices for the printing of formulae, Greek and mathe- 
matical signs and tabular matter enables us to execute this class of work at 
economic prices. 


SIMMONS LIMITED 


31-33 PARRAMATTA ROAD (Opposite University Oval) GLEBE. 
Phones : MW 2676 (4 lines). 


Local Anaesthesia 


No longer a luxury, but a recognised medium in mod- 
ern practice. A comfort to operator and patient alike. 


For Perfect Results, use : 


Dentosthetic Procaine 
(In two strengths: 1/1600 and 1/3000 adrenalin) 


Dentosthetic Cocaine 
Anaesthetic of outstanding merit 


Obtainable from all regular Dental Depots or the Distributors : 


KEMP & LIDDELL PTY. LIMITED 


“Newlands House” 
® 141-143 ELIZABETH STREET, SYDNEY 
Phone : M 6794 
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CLEMENT'S ELECTRIC 
ASPIRATOR 


(SUCTION UNIT) 
MOUNTED ON TROLLEY 


For Use in Exodontia and 

Oral Surgery 
Adequate Suction necessitates the removal of large 
quantities of air to maintain sufficient negative 
pressure to be effective. 
Quietness and Long Life necessitate slow-moving 
parts. 
This pump fulfills the above requirements, as it has 
large capacity, 40 litres of free air per minute, high 
vacuum, 29.7" H.G., and low speed, 350 r.p.m. 
Vacuum Control can be fitted if required, so that 
suction can be set to any required degree, from the 
gentlest suction up to 29.7” H.G. 


ADVANTAGES IN USE 


Sponging with consequent risk of traumatization is eliminated. 

Visibility of operative field is maintained -by rapid removal of blood, saliva, etc. 

During anaesthesia, rapid removal of debris is essential to eliminate risk of inspiration 
of foreign matter into the'lungs. 


H. |. CLEMENTS & SON 


62/64 Pacific Highway, St. Leonards, Sydney. 


XB 3492. 


Faulding’s 


ISOTONE LIQUID 


Clinical demonstrations have shown Isotone Liquid to 
fulfil our expectations. 


Reports from practitioners throughout the Common- 
wealth speak highly of its rapid and profound 
anaesthesia with total absence of toxosis and unplea- 
sant post-operative troubles. 


Isotone Liquid possesses all the qualities of a freshly 
prepared solution, and its self-sterilising non-toxic 
base ensures its keeping properties. . 


Isotone Liquid represents 2°, Procaine Hydrochloride, 
1-40,000 Adrenalin Chloride in an isotonic isoionic 
(pH 6.5) self-sterilising base. 


2-0z. Vacuum Sealed Bottles as 4/2 each 
Less 10% for | dozen bottles. 


F. H. FAULDING & CO. LIMITED 


Adelaide :: Perth :: Melbourne :: Sydney :: Brisbane and London 


‘ the 
~ 
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A Perfect Combination ... 


UVitahue 


“TRANSLUCENT ACRYLIC TEETH 


and 


Vitacrylic. US.cA, 


THE SCIENTIFIC DENTURE ACRYLIC. 


Silvelene 
GERMICIDAL DENTINE 


LIGHTENS THE OPERATOR'S CHAIR HOURS, INHIBITS DENTAL CARIES, AND 
SAVES THE PULP. 


® 
PERFECT RESTORATIONS AND COLOUR BLENDING WITH 


Silvelene 


FINE IMPORTED TOOTH ACRYLIC. 
FULL OUTFITS AND SINGLE COLOUR BOXES. 


A REPLICA OF NATURE. 


DISENSITEX 
NEUTRAL VARNISH 
PHENOLENE 
CRESOFORM 
DENTURE ACRYLIC 


Tel.: Wollongong 144, 564, 122. 


Cables and Telegrams: “SILVOLENE.” SEALED with the hallmark of Profes- 
Box No. 97, G.P.O., WOLLONGONG. sional Approval for twenty-one years. 


56 Keira Street, Wollongong. 
N.S. W., Australia 
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Kellodent’” Dental Acrylic 


You can always depend on the behaviour of 
“Kallodent” under given conditions. Providing 
processing time and temperature are controlled, it 


will produce, with mathematical precision, a known 


result at every stage of processing. The skill of 


the scientist is an invisible ingredient in every 


“Kallodent” pack. 


Plastics Division 
IMPERIAL CHEMICAL INDUSTRIES 
OF AUSTRALIA AND NEW ZEALAND LIMITED 


KAL.4.X.1686 


Say you saw it in ‘‘The Dental Journal of Australia’’ 


\ 
| 
i 4 
4 
xxvi 


The Dental Journal of Australia, Septemb 


For unwanted bleeding in dental surgery 


An absorbable haemostatic 


Gelatine Sponge A & H has a particular application in dental surgery 
for those cases of primary and secondary bleeding which are undesirable 
and which are often difficult to control by ligation. It minimises blood 
loss and, because it is completely absorbed, obviates the necessity for 
subsequent removal from the site of application. 


Gelatine Sponge A&H... 


(1) Does not inactivate, and can be used in conjunction with 
antibiotics such as penicillin or streptomycin. 


(2) Is readily absorbed by the normal action of Phagocytosis. 
(3) Is transparent to X-rays. 
(4) Is pliable and can be moulded easily to any shape or size. 
(5) Is stable to heat and has been sterilized by heat. 
(6) Possesses no antigenic properties. 

It is supplied sterile in three sizes. 


No. 1. Strips 2cm. x 6cm. x 0.7cm. in glass tubes each containing 
one piece; packages of six. 


No. 2. Strips 10cm. x 20cm. x 0.1cm. in glass tubes each contain- 
ing one piece; single tubes. 


No. 3. Thin wafers 2cm. x 2cm. x 0.lcm. in glass tubes each 
containing six pieces; packages of six. 


GELATINE SPONGE A & H 


Literature and fullest information will gladly be furnished on request. 


ALLEN & HANBURYS (AUSTRALASIA) LTD. 


REGISTERED OFFICE, N.S.W.: 418 ELIZABETH STREET, SYDNEY 
SURGICAL INSTRUMENT SHOWROOMS: 41 HUNTER STREET, SYDNEY 


AH.1S.FP 
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SOME OUTSTANDING CHARACTERISTICS OF 


CHLOROMYCETIN 


IT IS ORALLY EFFECTIVE 
“Chloromycetin ’ is supplied in kapseals, to be taken orally. 


IT IS WELL TOLERATED 


Side-reactions such as nausea, headache, skin eruptions and enteritic symp- 
toms rarely follow the use of clinically-effective doses of ‘ Chloromycetin ’. 


IT IS A CRYSTALLINE SUBSTANCE 


Because the chemical structure of ‘Chloromycetin’ has been determined, 
its purity can be controlled. It is a stable substance, not subject to variation. 


IT IS PRODUCED SYNTHETICALLY 


“Chloromycetin ’ is the first antibiotic to be produced synthetically on a 
practical basis. 


IT HAS A WIDE THERAPEUTIC RANGE 


It has been reported that antibiotic treatment appears to be effective for 
certain infections or the Oral cavity. ‘ Chloromycetin ’ should be tried in 
patients suffering from infections such as Cellulitis, Periostitis, Alveolar 
Abscess and Ostiomyelitis of the Mandible. 


ITS ACTION IS RAPID 


“Chloromycetin’ is quickly metabolized and its action is therefore rapid. 
Effective blood levels are reached in 30 minutes. 


It is compatible with other antibiotics and with ‘ sulpha ’ drugs. 


CHLOROMYCETIN IS NOW ENTIRELY MADE IN AUSTRALIA 
(Free under the Pharmaceutical Benefits Act.) 


PARKE, DAVIS & COMPANY LIMITED, SYDNEY 
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VITALLIUM DENTURES 


Vitallium Cobalt Chromium alloy is the only cobalt chromium alloy 
acceptable to both the dental and medical professions. 


Precision Castings by the Microcast process represent perfection in 
dental prosthesis. 


The number of satisfied wearers of Vitallium dentures throughout 
Australia is increasing by approximately 10,000 each year. 


Service—Seven (7) Working Days. Emergency plant now installed 
provides against power hold-ups. 


DENTAL SERVICES (AUSTRALIA) LIMITED 
206 Castlereagh Street, Sydney. ’Phone MA 7922 


AUSTENAL MICROMOLD 
PORCELAIN TEETH 


The world’s finest most natural teeth, manufactured in Australia from 
U.S.A. imported porcelain powders, are now available in the NEW 
SHADES and MOLDS. 


Price, Anteriors _.... ... 17/6 per set of six 
 Posteriors” ... per setof eight 
Steele’s Facings 6/6 each 


Liberal discounts for quantities. 


Mold and Shade Guides will be supplied on application to the 
Distributors. 


BLUE RIBBON DENTAL SPECIALTIES 


PTY. LTD. 
206 Castlereagh Street, Sydney. ’Phone M 3396 
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MILNE BROWNE & C0. 


OFFER YOU HELP 


Whether it be... 
SUPPLIES 
PURCHASE OF PRACTICE 
f SALE OF PRACTICE 


OUR EXPERIENCED STAFF IS AT YOUR SERVICE. 


Also 


NEEDS AND PROBLEMS OF STUDENTS AND 
GRADUATES GIVEN SPECIAL ATTENTION. 


STILL YOUR DENTAL HOUSE 


SYDNEY: 114-120 Castlereagh Street. Phone: M 4891 (5 lines). 
BRISBANE: 235 Edward Street. Phones: B 6617 - B 8761. 
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YOUNGSTERS are EASIER to HANDLE 
vg WHEN the REWARD is a ‘GOOD TEETH 
CERTIFICATE 


This ‘‘Good Teeth” Certificate 
featuring the Walt Disney 
characters, has been specially 
designed for you to give 
to your child patients after 
treatment or regular inspections 


Issued by the makers of $.R. Toothpaste 
If you have not already received an issu of these 
certificates or require a further suppl , just fill in 
the coupon below and forward to “ ificate”’, 


Box 1590, G.P.O., Sydney. 
a 


a 
Please forward supplies of the 

S.R. “Good Teeth” Certificate to Be 


ADDRESS 


SR.46.FPT 
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Traditional CALCIUM and 
VITAMIN 


BETTER ABSORPTION 


1. Rapid disintegration. 
2. Use of a calcium and phosphorus salt readily 
soluble in the acid stomach secretions. 


IRON & VITAMIN Bl 


Added to enhance the therapeutic value of 
the tablet as the daily requirements of these 
factors are markedly increased during preg- 
nancy and are often difficult to meet by 
dietary measures. 


Each tablet contains :— 


tri-calcium phos- 

phate grs. 74 (0. 
ferrous sulphate grs. 1/6 ( 
vitamin B1 333 1.U. 
vitamin D 500 1.U. 


Released in ‘Sealtite’ 


‘Calvita’ 
is the trade \ 
mark of 
Nicholas 
Pty. Ltd. 


Ethical Division NICHOLAS PTY. LTD. Melbourne, Sydney, Brisbane, Adelaide, Perth 
CA3 
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1S EXPERIENCED AFTER 


NITROUS OXIDE- 
OXYGEN 


DENTAL ANAESTHESIA 


Following a few breaths of oxygen 
after nitrous oxide-oxygen adminis- 
tration, reflexes return quickly to the 
patient, who is ready to leave the 
surgery in a minimum of time. A 
vaporiser for the C.1.G. dental appa- 
ratus is available should a volatile 
supplement be desired. When nitrous 
oxide-oxygen and a volatile agent are 
combined, minimal doses of each pro- 
duce the desired plane of anzsthesia. 


The C.1.G. nitrous oxide-oxygen appara- 
tus provides a valuable insurance as, 
should an emergency arise during any 
procedure, OXYGEN is readily 
available. 


C.1.G. medical representatives will 
gladly provide full information 
concerning the complete range 
of equipment, including imported 
anesthetic apparatus. 

Lower rates apply for gases sup- 
plied in larger cylinders, and 
marked economy is obtained where 
the consumption of gas is suf- 
ficiently high to warrant their use. 


THE COMMONWEALTH 
INDUSTRIAL GASES LIMITED 

138 BOURKE ROAD, ALEXANDRIA, N.S.W. 
SUBSIDIARY COMPANIES IN ALL STATES 
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What would have been ”* 
your diagnosis? 


Philips Model 2A is a i 

1. The hidden caries. 

2. The distressing supernumerary. 
occupy a minimum 

space in the smaller sur- 3. The unexpectedly absent permanent 

gery. /t produces highly tooth 

detailed intra-oral and 

jaw radiographs quickly 

and easily. 


The negatives above are actual reproductions of X-Rays taken 
by a leading Macquarie Street Dental Surgeon, whose diagnoses 
are listed above. 


What would have been your diagnosis without efficient X-Ray? 
These negatives clearly reveal the many unsuspected dangers 
that can be detected only by X-Ray. 


That’s why it is always a sound principle to X-Ray your subject 
if you are not quite sure of its case history. 


DHILIDS DENTAL X-RAY 
APPARATUS. 
PHILIPS ELECTRICAL INDUSTRIES OF AUSTRALIA PTY. LTD. 


SYDNEY * MELBOURNE «¢ BRISBANE © ADELAIDE © PERTH 
X5A-50 
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PORTEX 


“Co-pol” Denture Base 


Ethyl-methyl methacrylate Co-Polymer 


FRACTURE-RESISTANT 
having all the well-known attributes of acrylics 
PLUS very much greater RESILIENCE 


(Light, Mid and Dark Pink and Clear) 


From All Dental Supply Depots 


Wholesale Distributors: 


PAUL WITZIG & CO. PTY. LTD. 


55 YORK STREET, SYDNEY 


Telegrams: Box 1352, G.P.0., _ Telephones: 
Witzigo, Sydney SYDNEY BX 3147 
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MONACRIN 


MONACRIN is a most 

effective antiseptic for all root 

therapy procedures. 

To sterilize canals, apply dressings of 1:1000 
Monacrin on absorbent points. Generally, this is 
effective with the third or fourth dressing. 

The action of Monacrin persists for 24 to 48 hours with no 
deleterious effects to periapical tissues. 


Mbnacrin Solution tablets (1 yrain) 
in tubes of 10, 50 and 250. 


1 Tablet in 2) fluid ozs. water 
gives a 1:1000 Solution. 


BAYER PHARMA PTY. LTD. 


56 YOUNG STREET, SYDNEY 
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The Discerning Choice... 


harmony of face and tooth form. 


Patented, precision methods of Shades can be accurately selected for 
moulding produce standardised sizes edentulous patients of all ages from 
for each “Anatoform” New Hue the twelve colour-tones of the 
form. “‘Anatoform” New Hue Vitality Scale. 


Fully contoured mesial and distal surfaces make 
it possible to position “Anatoform” New Hue 
Teeth for the best esthetic and functional results. 


“ANATOFORM2. 


FINE PORCELAIN TEETH 


Manufactured under patented processes for 
‘THE AMALGAMATED DENTAL CO. LTD. (INCORPORATED, LONDON, ENG.) 
124 Exhibition Street, MELBOURNE and at 160 Castlereagh Street, SYDNEY 
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SUPPORT YOUR OWN 
JOURNAL 


All members of the New South Wales Branch 
of the Association and other subscribers 
are asked to peruse the advertisements 
herein and to support those dental supply 
houses and others whose announcements are 
published in “The Dental Journal of 
Australia.” 


You devote so much time and care 
to the making of a denture 


After all the trouble, time and care you 
expend on making a denture, make sure the 
patient gives it the correct care it deserves. 

Recommend the regular use of ‘Steradent’ 
which removes all stains, film, and food deposits 
and keeps the denture as clean and brilliant as 
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Wisdom 
bristles 


Ordinary knife-end 
bristles 


ROUND-ENDED natural bristles 
make ‘Wisdom’ a 


real tooth-and-gum brush 


Smooth 


TISSUE-TONING 
Comfortable 


bon have been telling your patients 
for years and years that massage of 
the gums is just as important as cleaning 
the teeth. Yet it has always been hard 
to get patients to follow this advice when 
they found that toothbrushes with knife- 
sharp bristles gave them tender, bleeding 


gums. 


Wisdom has solved the problem by 


giving every bristle an_ individually 
rounded end. These Wisdom bristles are 
so smooth they give gums a stimulating 
massage without any discomfort. — 

Another important point—the arrange- 
ment of the bristles on every Wisdom 
brush ensures the most thorough cleans- 
ing of the teeth. Recommend Wisdom 
brushes to your patients. 


Wi. S OM 


NATURAL BRISTLE, 2/6 :: NYLON BRISTLE, 1/10 
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FREE DELIVERY TO ALL STATES 


(ESTAB. 30 YEARS) 


"For Quality and Economy 
in all your Printing.” 


All kinds of Dental 

Stationery and Chart Cards. 

Let us know your requirements 

and samples with prices will be sent. 


267 GEORGE STREET, SYDNEY 
FJ 1041 (2 wines) 


CO-AG AND CO-AG-SED 
ARE INDISPENSABLE 
TO MY PRACTICE! 


CO-AG and CO-AG-SED 


CLINICALLY-PROVED For Positive Control of Haemorrhage and 
DENTAL HAEMOSTATICS Relief of Post-Operative Pain and Soreness. 
Use, and prescribe. with confidence, CO-AG 
CO-AG and CO.AG- and CO-AG-SED. 
SED are indispensable Fully proved by clinical test, for the prophylaxis and treat- 
to the busy practi- ment of dental haemorrhage. 
Co-Ag is orally administered and quick in action. 
tioner. They are avail- Non-toxic, non-irritant, entirely reliable. 
able fom Chonists haemorrhage control. 
g quickly relieves post-operative pain. 
and Dental Depots. Co-Ag-Sed allays natural stiffness and soreness. 


MED RIES 
73 BX 1991. 
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Our Novelties! 


DURAN-CATALYST 


(Swiss-Product) 


DURAN, added to any acrylic base or acrylic filling material, induces 
rapid self-polymerising and hardening at normal body temperatures. 


FOR THE FIRST TIME, a catal ~ is presented to the profession which 
GUARANTEES NO CHANGE IN SHADE. 


DURAN, added to any STANDARD DENTURE BASE (i.e., ‘* Portex ”’ 
Prothoplast, etc.) induces rapid COLD-CURING. Therefore, a full 
denture can be COLD-CURED in a matter of minutes, thus eliminating 
any risk of warping or shrinkage. 


DURAN comes in solid form, being packed in small saben; }-in. to 4-in. 
mixed with acrylic powder is all that is necessary for full cases. 


1/12th of an inch would be sufficient for a small repair. 


DURAN can be used with any acrylic filling material. 
Further Details on Application. 


Manufacturer : PROTHOPLAST A.G. ROTHRIST, Switzerland 


ODUS ALLOY 


The classic composition of Dr. Black— 
67% Silver, 27% Tin, 5% Copper, 1% Zinc— 
Silver content correspond to the Speci- 
fication of the American Bureau of 
Standards. 


The ‘‘ 67 ALLOY ”’ is the only alloy with the open formula, that is, we indicate on the 
label exactly the composition of the alloy. The dentist knows, therefore, what he is 
getting. The formula of the ‘67 ALLOY ”’ is the composition of Dr. Black, the 
inventor of the amalgam technics, which has been approved for more than 50 years. 


Manufacturer : ODUS DENTAL A. G. DIETIKON, ZURICH, SWITZERLAND. 
Stock now available at : 
ASSOCIATED DENTAL PRODUCTS PTY. LTD. 


M 4380 185 Elizabeth Street, Sydney, N.S.W. MA 3278 
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Transparent 
ODUS ACRYL CROWN FORMS 


for making individual jacket crowns 
of synthetic resin 


in the mouth of the patient 


1. A broken upper central incisor has to be replaced by a 
jacket crown made of synthetic resin. 


2. The broken tooth is prepared in exactly the same man- 
ner as would be necessary for making a porcelain jacket 
crown. 


The cervical side of the glassclear transparent ODUS 
ACRYL CROWN is cut with scissors to fit to the root. 
It is preferable to choose a crown form slightly bigger 
than the final crown should be. When hardened the 
ready made crown can be easily cut to the desired size 
and shape. 


The transparent ODUS ACRYL CROWN is"now filled 
with self-curing plastic material in the desired shade 
on the incisal edge and sides (f.i., POLYPLAST). 


The rest of the crown is filled with material of body and 
neck colour, 


The filled crown is carefully put on the prepared root and 
slightly pressed with the finger to the correct position, 
allowing the surplus plastic resin to overflow. 


The crown remains in this position until the surplus has 
hardened. It is advisable to use a little heat to accelerate 
the hardening process (for instance a quarz lamp). 


When the filled crown has hardened the surplus is taken 
off and the crown is finished. 


. The transparent jacket, filling, and the root have then 
combined themselves to a perfectly homogenous unit. 


The broken tooth is restored and the patient can be 
dismissed after one sitting, with a new permanent tooth 
of individual and natural appearance. 


Stock now available at : 


Associated Dental Products Pty. Ltd. 
185 Elizabeth Street, Sydney, N.S.W. 


Manufacturer: ODUS DENTAL A.G. DIETIKON, 
Switzerland. 


Australian Representative : MARTIN HALAS, 
6 Barncleuth Square, Sydney. Box 1996, G.P.O. 
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MEISINGER 


DENTAL BURS 
AND,,CUTTERS ARE 
BACK AGAIN 


PRODUCT OF OVER 60 YEARS’ MANUFACTURING 
EXPERIENCE, THESE INSTRUMENTS ARE WORLD FAMOUS 
FOR THEIR SUPERLATIVE QUALITY AND ABSOLUTE 

RELIABILITY. 


STOCKED IN N.S.W. BY : 


BRAYS DENTAL SUPPLIES, — 
195 Liverpool Street, SYDNEY. 


HARCOURT NEIL PTY. LTD., 
154 Castlereagh Street, SYDNEY. 
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A FEW OF THE MANY SPECIALITIES AVAILABLE FROM 
THE 


Commonwealth Dental Company 


LAVOL MOUTH WASH “TABS” 


Delightfully refreshing, effervescent and antiseptic. In bottles 
of 1,000 tabs. 


18/- each. 


PORTABLE HEAD RESTS 
A surgery accessory that fits on to any ordinary chair 
specially suitable for X-RAY work. 

£7/2/6 each. 


SYRINGE STERILIZING JARS 
Glass jars, size Yin. x 4in., nickel-plated lids. Each jar holds 
three (3) syringes. 

35/9 each. 


COTTON WOOL JARS 
Glass jars, size 4in. x 4in., with nickel-plated lids. 
12/6 each. 


ELECTRIC LATHES 


A very reliable, silent-running, two (2) speed lathe with 


2 chucks. 
Price £32/8/6. 


DENTIST GATELAMP 
of an ethical size. Overhanging or post type, with the word 
“DENTIST” permanently sandblasted in Ruby Glass. 

From £5/7/6 each. 


WE SPECIALISE IN THE “LAY OUT” AND FURNISHING OF SURGERIES, 
LABORATORIES AND WAITING ROOMS. QUOTATIONS FREE. 


The Commonwealth Dental Supply Company Pty. Ltd. 


206 Castlereagh Street, Sydney. 
Phone: M 4818. 


Postal Address: 
BOX 1922, G.P.O., SYDNEY. 


Telegraphic Address: 
“COMDENTAL,” SYDNEY. 
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